JOURNAL OF THE 


AMERICAN 
HOSPITAL 
ASSOCIATION 


HOSPITALS 


OCTOBER 16, 1956 


Recruiting for Careers in Medical Technology 


The O.R. Nurse and the Law—Part | The Critical Care Unit in a 134-bed Hospital 


““ 
| 
— 
won 
" 
4 
| 
‘ 
NE 
/ 
a 
’ 
r 
+ 
> 


The most favorable prognosis depends on these four exclusive advantages of the 


infant Incubator 


1. Controlied circulation of air’ Vain 2. Precise temperature control within 3. Positive humidity control through a 4. Complete isolation: [he individually 


tains uniformity of humidity, warmth a tolerance of 1°t with provisions single setting of a simple control valve air-conditioned Isoterres uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and Constant, controlled recirculation fresh. outside air protecting the 
impossible through convection alone automatic alarm should outside maintains relative humidity at opt infant from air-borne pathogens and 7 
lsourtre hood need never be opened factors Cause overheating mal level, as high as 85% to 100% droplet infection from the nursery - 
4 
ol 
Many infant incubators look like the lsourrTe cost less, Manufac tured, sold and serviced hy 7 


but, in saving premature babies, or protecting the newborn 

what really counts is performance, not resemblance 
Send for copy of the objective, 22-page “Report of Com 
parison Tests on Infant Incubators,” and review the 
well-documented tacts of life’ in premature infant care 
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MOISTEN 


COMPARE 


urine sugar test of unmatched simplicity 


(URINE SUGAR THST TAPE, LILLY) 


"Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 


ywresent. The selective action of “Tes-Tape’ prevents false positive 
I 


eS reactions, assures complete accuracy. 
er Ihe convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 

2 oa work load of the busy nurse and make on-the-spot determinations 
/andiianen practical in the hospital, office, or home. 

‘ Ask your Lilly representative for full details. 
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Drawing blood into pipette for blood count ist one of the many edures 
performed by registered medical technologists in today s hospital laboratories 


(over photo by Vernon Taylor [Other picture credits appear on page 98.) 
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ADVERTISING REPRESENTATIVES 


SOlated from the 
Osteomyelitis. Disc S€nSitivities were Penicillin, 
10 units; erythromycin, 10 mcg tetracycline, 
10 mcg 


CASE SUMMARY 
On 6/2/55 


» patient, male 
fracture and refract 


right femur, 


On 7/7/55, 
lytic aureus 


Ce€rized and a hemo. 
COag. +) wag 
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Specific against 


coccic infections 


Specific—because you.can actually pinpoint the 


therapy for coccic infections. That's because 
most bacterial respiratory infections are caused 


by staph-, strep-and pneumococci. And these 


are the Very OrevanisSms most sensitive to 


MERYTHROCIN—even when in many Cases they 


resist other antibiotics 


filmta bf 


with little of 


serious side effects 


Erythrocin 


ythromycin. Abbott 


STEARATE 


Low toxicity—because EryTurocin rarely alters 


intestinal flora. Thus, your patients seldom 


vet vastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 
reactions either kilmtab ERYTHROM IN 


Stearate (100 and 250 mg. ) 


bottles of 25 and 100 —Obbott 


filmtab’ 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 

Annual Convention September 40 
(Or tober Ationtic City ‘Hotel 
lraymore 

Midyear Conterence for Presidents and 
Secretaries of State Hospital Asso- 
ciations February 4-5; Chi ago 

Palmer House) 

American Protestant Hospital Associa- 
tion February 2/-March |; Chi 
cago | Polrner House) 

Catholic Hospital Association May 2 | 


$0; Cleveland ‘Hotel Statler 


REGIONAL MEETINGS 
(THROUGH OCTOBER 1957) 


Association of Western Hospitals May 
6-9; Los Angeles (Statler Hotel) 
Corolinas-Virginias Hospital Conterence 

April | Roanoke (‘Hotel Ro 

Maryland-District of Columbia-Delaware 
Hospital Association October 31, 
November |-2; Washington, D. ( 
‘Shoreham Hotel 

Middle Atlantic Hospital Assembly Moy 


A 


4 


Alias » AY Whe 


La 24. Atlantic 


Mid-West Hospital Association Apri! 
24-26; Kansas City, Mo. (Hotel Pre: 
derit 

New England Hospital Assembly “orc! 
Boston (Stotler Hote! 

Southeastern Hospital Conterence Avr 
24-26. Atlanta ‘Atlanta Biltmore Ho 
tel) 

Tri-State Hospital Assembly Apri) 24 
May 2; Chi ago Palmer Mouse 

Upper Midwest Hospital Conference 
May Ld 24. Minneapolis rote 
Learnngton 

STATE AND PROVINCIAL MEETINGS 
(THROUGH MARCH 1957) 
Alabama Hospital Association Janucr, 

24-25; Montgomery Whitley Hote! 

Associated Hospitals of Alberta Octobe: 
16-18%. Edmontor MacDonald Mote 

Arizona Hospital Association Noven 
ber 7: Phoenix Westword 
Motel 

California Hospital Association Octobe: 
24-26: San Jose St. Claire Hote 

Colorado Hospital Association Noven 


ity 


/ association meetings 


f 


oOnventior 


Mote! 

Connecticut Hospital Association 
vember 4 New Hover 5 New tng 
ang epn f your? ir’ 

Florida Hospital Association “overt 


if gt 


riote 


Idaho Hospital Association Oct be: 


riote 


Hospital Association 


Springtr b+ Arbor ' ry 


Indiana Hospital Association 
24 ly if itv iy 
aing Liniver ty inciona M 
( enter 


Kansas Hospital Association 


Kentucky Hospital Association March 

Associated Hospitals of Manitoba 


Mississippi Hospital Association ©: ' 


ber 


= 


Minnesota Hespital Association 


her 


Missouri 


Hotel St. Pou 
Hospital Association 
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“DIAMOND” 
FLUSH OUTLET 


Completely flush-mounted design with mar-resistant 
stainless steel wall plate. Unit is readily adjustable to 


plaster variations. 


Adapter inserts with one-hand push motion — 
releases with a simple twist of adapter ring. 
Trouble-free locking mechanism and built-in self. 
sealing dust plug. 


Non-swivel device independent of the check unit pro- 


vides maximum stability for attached apparatus. 


Available for oxygen, nitrous oxide, compressed 


air and vacuum systems. 


Positive keying arrangement prevents accidental inter- 
change of services. Multiple service outlets have ade- 


quate spacing for simultaneous use. 


Check unit delivered completely assembled and 
pressure-tested with special protective dustproof 


covering which contains installation instructions. 


An OHIO PIPING SYSTEMS CATALOG, just published, 
covers all aspects of central piping installation and 
modernization — in old or new hospitals. Sections 
include service outlets, line shut-off valves, metering 
devices and adapters, manifolds, bulk oxygen units, 
vacuum equipment and air compressors. Still other 
sections contain data on pipe sizing, 


specifications and regulations. For your 


free copy, please write Dept. H-10. 


“Service Is Ohio Theatieals 
Most Important Commodity” 


Ohio Chemical Pacific Company © Berkeley, Calif 


Ohio Chemical Caneda lid Terente 2 


Airco Company International © New York 17 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO 


Cia Cubana de Onsigeno. Havana 


MADISON 0. WISCONSIN Divisions of Subsidiaries of Alt Baeduction Cempoany peoreted) 
At the progre you Aa Ae Product Obie Medica! Gaset aod hostortal equ pment Awee gaset. welding and cutting equipment, and 
hemica * Pyrece arbon sold Ory Carbide aod oh de + Celtea Chemrcel Polvviey! acetates asicohels and offer resins 
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Goodrich develo 


glove that 


most cases 


contact dermatitis 


“Eudermic”’ spectal purpose glove solves problem 


for many surgeons allergic to ordinary rubber 


ap years, surgeons who were 
allergic to ordinary rubber gloves 
had constant trouble, sometimes had 
Stop Cope 

Cslove manufacturers tried to do 
something about it. Synthetic material 
was tried, It help d as tar as the derma 
Was concermmed Hut if couldn hye 
as thin as rubber, It didn't have the 
sensitivity and comfort 

After experiments with many types 
and grades of rubber and different man 
ufacturing techniques BOF. Goodrich 
found the answet They continued to 
make che gloves out oft pure rubber 
late x, but developed a process that re 
moves those irritating ingredients that 
cause Contact dermatas or furthers Ay’ 
gravate conditions resulang from other 
allergies 

lhe result isa special Purpose glove 
While smmunity trom dermatitis cant 


he guaranteed in every case, thousands 


of doctors are now USIP these gloves 
successfully 

great portance is the fact that 
not one of the tine features of i I 


ve loy ing these gloves. [he 


Goodnch gloves was sacrihiced in le 
glove as thin just as Strony, 
and just as comfortable as other 
4. F. Goodrich surgeons gloves 

Because of ther strength 
Goodrich SUPPCOTS gloves 
regular type as well as “Eudermu 
withstand frequent auton lavings and 
Continue tO pive perfect ScTVice Opera 
tion after Operation retain thei 
elasucity and can be stored for months 
with no tear of detenoration. Lo save 
cme in sorting, B. F. Goodrich stamps 
Of SUPPOCOnsS gloves if} big 
easy-to-sec color numerals 

hese modern ploves are pro fucts of 
C,oodrich research Choose trom 
thie complete of C,oodrich 
gloves carried by leading hos} ital and 
surgical supply houses 


“Miller” brand surgeons’ gloves — 
Long Wrists. Sizes O TO it) Lhiree colors 
hospital preen, white brown | Woe 


finishes smooth or cutimized 


“Miller” brand examination gloves 

Short length cuff. Sizes 7 to 9.. White 
only 

“"Eudermic” special purpose gloves 
White only. Cost ts 
only pennies more per pat 

Orher B. F. Goodrich product for 
host ital service include a wi le variety 


recision-! 


{) 


ack cathe ters rubbe rrup 


ct all kin 1s K orose al transiucent 
tubing shee ic ¢ Ca} warer | orrles 
throat ina spinal pack and bull 
syrinwves bor more imtormation, write 
Sundries Sales, B. F. Goodrich Industria: 
Products Company, Akron 18, Ohto 


B.EGoodrich 


Surgeons Cloves 
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proves highly 


Conclusive evidence'*4 


Hospital 


Profits from 


CLOSED-SYSTEM 
INJECTION 


@ No hidden costs—no sterilization, no 
needle-sharpening, no syringe break- 
age, no dose preparation, no unused 
medication 


@ Presterilized—asepsis assured 
@ Ready to use, easy to use 
@ Precision medication—accurate dose 


| @ Every injection with a new needle 

| minimizes pain, eliminates wasteful 
routine 

@ Reduced risk of infectious hepatitis 


@ Reduced risk to personnel of contact 
sensitization 


@ Simplified supply handling and ac- 
counting control 


Tusex brings the full advantages of the 
closed-system technique to hospital, office, 
or home. For demonstration and litera- 
ture, see your Wyeth representative. 


| 


1. Bogash, R.C., and Pisanelli, 
R.: Hosp. Management 80:82 


(Nov.-Dec.) 1955. 2. Hunter, 
ment 81:82 (March) 1956. 3. "i 
Hunter, J.A., et al.: Hosp. | Ps 
SAVES TIME, MONEY, WORKLOAD Management 81 :80(Apr.) 1956. 
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ATLANTA, GEORGIA 


Only Otis maintenance offers 


Engineered ,5eryvice by the moakerma ery ginal Ava lah ty of Or ginal Or ine roved rer lacement arts for 
| | aff of msiagiat Ori ossures pertorm- every msiananor regora of ifs gge 


once ot oli times. 


| 
Freedon from UNe xt ected repor T} eres 
yearvices Of factory-and-field trained men with a knowl- just one fixed monthly charge. It can be budaeted. It's 
edge of elevatoring that can't be matched adjusted annually, up or down, on labor and material 


costs oni Never beco e of the age or condition of the 


equ pr er? 


Grady 


Memorial Hospital (Old) 


OTIS ELEVATOR COMPANY+: 260 ELEVENTH AVENUE*NEW YORK 1,.N. Y. 
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KN GF 
$1. Joseph Infirmary Emory University Hospital 
| Piedmont Hospital 
j 


these advantages to owners of Otis elevators 


( ial. Drecktcown pr 

tO mit ze shutdowns 

More than 4 Otis Elevators are maintaine 1 by O1 NO 24%-! 


and Throet Infirmary 


Ponce de Leon Eye, Ear, Now 


Crawford W. Leng Memorial Hospital 


Henrietta Eggleston Hospital for Children ) Georgia Baptist Hospitel 


maintenance 
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Whe authors 


The O. R. nurse and the law continuous care which critically il] 
patients require. On the other 
hand, not many patients can af- 
Joseph V. Terenzio, assistant ad- ford around-the-clock private duty 
ministrator of Western Pennsy!|- nursing. His article describes how 


Pittsburgh, holds 
degree from Yale 
and a bachelor of laws 


vania Hospital, 
of arts 
University 


bachelor 


degree from Fordham University 


4 special nursing unit for critically 
il] patients. was 
44-bed hospital: 
of Haverford 


installed in hi 


A graduate (Pa.) 


Law School, New York City. Fol- College, Mr. Miller spent 10 year: 

See for Yourself Why— lowing his graduation from law doing industrial personnel work 

. chool, he practiced law in New before entering the hospital field 

Alconox outsells ALL other Haven, Conn., for three years. He He has been administrator at 

} is a member of the bar of the State Chestnut Hill since 1948. Prior to 

Hospital and Laboratory deter- of Connecticut and the federal bar that, he was assistant administra- 

gents. Mr. Terenzio enrolled in the pro- tor at St. Vincent's Hospital, In- 
gram in hospital administration at dianapolis, Ind 

Columbia University in June, 1950 Mr. Miller is a member of the 


@ OUTPERFORMS — Cleans 


Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 


bing and loss of time. 


@ COMPLETELY SOLUBLE 


-—Leaves no film or residue. 


® ECONOMICAL — One 


Upon completion of his academic 
work, he was appointed assistant 
administrator of 
Knickerbocker 
Hospital in New 
York City. He 
assumed his 
present post at 
Western Penn- 
sylvania Hospi- 
tal in 1952. 


American College of Ho pital Ad- 
ministrators 


tablespoonful costing only 2'/2 A lecturer in 
hospital admin- 
cents will make a gallon of active 
istration at the MR. TERENZIO MR. MILLER MR. KNAUTH 
solution. graduate school 


AVAILABLE IN 


of public health at the University 


of Pittsburgh, and a guest lectur! 


Low pressure—high results 


by Victor W Knauth 


at the University of Michigan, Mir 

BOX of 3 Ib $ 1.95 Victor W. Knauth, a trustee fo: 

CARTON of 12 b {3 tb lerenzio has written numerous 
DRUM : 25 0 : 45 papers on the legal aspects of var- nine years of the Norwalk (Conn. ) 

ib ‘ Bal 

spital, was chairman of the doo: 
DRUM of 50 tbs Ib 4o| ious phases of hospital administra- Hospital, wa 
| bell ringing fund-raising campaign 
DRUM of 100 Ibs. ib tion. He is a member of the hict led ti tablish 
ORUM of 300 Ibs ib. .37| American College of Hospital Ad- PECCCUCE 


(Slightly higher on 


ministrators. 


Plan de- 


Annual 


article 


of the Giving 


scribed in his 


. P , WAVZ radio station, New Haven, 
ina 134-bed hospital | 

. Conn., and editor and co-founde: 
by J. Don Miller Jr of Omnibook magazine. Although 
Write for sample, born in New York City, he has 
J. Don Miller Jr., administrator lived in the Connecticut § area 
SEO of Chestnut Hill Hospital, Phila- served by the Norwalk Hospital fo: 
delphia, points out in his article 40 years. Three years ago he be- 

of your nearest 
how few smaller hospital staffs are came president of the Norwalk 


distributer 


ALCOMOX. Int. 


WETTING AGENT DETERGENT 


61.463 Cernelison Ave., Dept. H-12, Jersey City 4, N.J. 


12 


sufficiently compe te to provide the 


Hospital 


COMMUNITY CAMPAIGNS 
Give...the United way 
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The critical care unit— presi 


This heart-warming seene is being enacted more Torrington to meet the exacting demands of the 


‘2 \ Ano th er Happv Ham il V Reu nitec | ! 


s and more frequently today at hospitals all over the — surgical profession are also applied to the produce. 


| country, thanks to the tnereasingly eflective skill tion of many other products from huge anti 
if ] / | and knowledge of our medical men and women friction bearings to tiny parts for aireraft control 
‘ // \ As a leading manufacture r of surgeons needles instruments 
el Torrington is proud of the part it has played in In each of these diverse fields, Torrington prod 
the advancement of surgical tee hnwgues ucts enjoy an unmatched reputation lor quality 
The precision skills and experience that enable economy and performance 


ang 


THE 
TORRINGTON 
COMPANY 


l orrington, 


Ser ing indus? im the 


l nited States, Canada, bagland and Cermany 


Hicveles. made by Terrington rrington Precision Metal Parte are pro 
sul idler [he Westheld Manufacturing ed by the million daily. They play a 


Lom any, furnish fun and transportation vital fol itt tmany products from auto 


for *% yusands of children and adults mobiles and machine tools to radar 
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New G-E PHOTOROENTGEN unit 


provides better films faster 


In chest survey programs earlier discovery ot pathology roll-film of 
is possible with this new General Electrse duplex photo 70mm 
rocntven unit with its Fairchild -Odelca SUPCT speed cam 


uit filin Ope ration SIZCS red 
ix 10. 4x5. and 4x4. Actually this rary ot 


equipment 1s so broad you are assured of a unit ideally 


cra. You get thre umportant advantayes: films produced suited to your individual requirements — whatever your 
with thus advanced miirrotr optics system reveal much patient load whatever your proferenc 

yreater detail - 000% better resolution. Patrent-motion Your local G-k x-ray representative can provide full 
roblems, major cause of blurring are sharply curtailed details hel} you evaluate these units in relation to 
—— exposures ave Cul % to BON. Asa result, patients work loads assure the most pra tial investment. And 
be Vadial 


por ‘ by sure to ask him about rontiny — your; alternate Way to 


General Llectric s fe line Of photoroentgen ap obtain the finest ray dpparatus ipital 
paratu ludes SU PCT speed Sc alncras in both throu thie (; M AXISI K Vi¢ re ntal 
unvle and duplex models in-line and angle-hood plan Or write X-Ray Department, General Electric Com- 
camera ce units with conventional lens systcms party Milwaukce |. Wisconsin. Room. 10] 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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CONOMY 
FLEET°ENEMA P ack 


Now in individual carton 
with tubricant 


Handy, Economical, Practical . . . That's the BB 4 doz. 
FLEET ENEMA Hospital Economy Pack, Contains 

forty-eight individually packaged, complete units, ‘ 32¢ 12 doz. 
including lubricant. Each carton provides space 


at the top for patient's name and room number. 30 Se? 24 doz. 

FLEET ENEMA is the only Disposable Unit with a plastic 

squeeze bottle designed for easy, one-hand adminis 30: 48 
doz. 


tration , .. with a rectal tube anatomically patterned 

to minimize injury hazard... with a built-in 
diaphragm to regulate flow and prevent leakage .. . 
saves nearly 28 minutes of attendant’s time per enema. 
That's why it’s the Disposable Unit of choice 

in the sd ranking hospitals, 


H E P is supplied 
in full cases only 


_ For a quality disposable unit at a budget price, order 
| “PLEET ENEMA, HE P. " from your wholesale druggist 
hospital supply house." 


"When ordering less than 4 dozen, 
specify “FLEET ENEMA, Standard Unit.” 


Cc. B. FLEET CO., INC. 
_ Lynonburg, Virginia 
_ Makers of Phospho® Soda ( Fleet) A laxative of choles for over 60 years 
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HANDS are 


the most important 


instruments at the 


operation... 


LIQUID SURGICAL SOAP 
WITH HEXACHLOROPHENE 


(R) 
Bacteria on the skin may make “the instru. antiseptic liquid surgical soap of outstanding 
ment dangerous even cause the failure of an qualit If offers efhy ierit effective scrub-up at 


very low cost as little as 1/5 cent per wash! 
Besides being fast and safe, a scrub-up techni 
with Gserma Mediu ais kind to the skin 


otherwise perte f operation 

Bacteria, though ever present on the skin, can 
be kept at constant low, safe levels with daily use 
of Germa-Medica Liquid Surgical Soap with Germa-Medica conditions the hands perfectly 
for the operation Make sure it is available beside 


Hexas hlorophene 
each scrub sink in your O. R. 


Germa-Medica with Hexachlorophene is an 


Huntington <= Laboratories 


Huntington, Indiana 
Philadelphia, Pa. Toronto, Ontario 
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SEND 
FOR 
\ RESULTS 
BOOKLET 
NOW! 


> IOWA DISPUTE TAKEN TO LEGISLATURE 
—A Citizens Committee for lowa 
Hospitals, under trustee leadership, 
has been formed to take the hos- 
pital-specialist dispute to the lowa 
legislature. 

Seven hospital trustees called a 
meeting in Des Moines on Oct. 4 
At that meeting, attended by 170 
trustees, a resolution was unani- 
mously passed to “request legisla- 
tive action at the next session 
that will permit lowa hospitals to 
carry on activities that it had been 
assumed by the public and the 
medical profession was legal priot 
to the time the attorney general 
handed down his opinion.” 

The legislature meets in Janu- 
ary. 

The Iowa attorney general ruled 
in 1954 that any 


ment with specialist 


alary arrange- 
other than 
lease, violated the lowa Medical 
Practice Act. The lowa Hospital 
Association and 34 lowa hospitals 
took the case to district court. The 
district court ruled in favor of the 
specialists. The case is now on ap- 
peal. 

The resolution passed at the Oct 
4 meeting noted that the appeal 
court may not decide the case be- 
fore the next Iowa legislature ad- 
cree. “Ins, the 
stated, “will place in jeopardy the 
providing 


resolution 
traditional system of 
laboratory and radiological serv- 
ices in the hospital and may result 
in higher costs to patients for hos- 
pital services.” 

“This,” the 
ued, “establishes a precedent by 
which virtually all hospital serv- 
ices may become the private busi- 


resolution contin- 


ness of physicians.” 

The Citizens Committee elected 
Thomas C. Murphy, trustee of the 
Mercy Memorial Hospital, Red 
Oak, as president. Joseph Rosen- 
field, trustee of the lowa Methodist 
Hospital, Des Moines, was named 
vice president, and the Rev. F. J 
Kauffman, director of 
Archdiocese of Dubuque, was 
named secretary 

During the meeting, Mr. Rosen- 


hospitals, 
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diges? of NEWS 


field said that the district court’s 
“novel doctrine” outlawed “virtu- 
ally the entire operation of modern 
hospitals in lowa.’’ He commented 
also that county hospital boards do 
not have the right to lease hospital 
facilities to a doctor for his private 
profit. “Without the power to enter 
into the only arrangement held to 
be legal,”’ he said, “it is doubtful 
whether X-ray 
departments could even be main- 
tained in county hospitals.” 

He said also that the ruling jéop- 
ardized the eligibility of lowa hos- 
pitals for Hill-Burton funds 

T. C. Aarestad, trustee, Craw- 
ford County Hospital, Denison, 
said “the trustee fulfill 
[his] responsibilities by leasing 
first one and then another hospital 
department to individuals for indi- 
vidual gain. Such action would be 
contrary to the public trust vested 


’ 


laboratories and 


cannot 


in the trustee.’ 

A booklet carrying the hospital 
side of the controversy to the pub- 
lic has been prepared. 


> FOUNDER OF BLUE CROSS FORERUNNER 
o1s—Justin Ford Kimball, Ph.D., 
founder of the Dallas (Tex.) Sick 
Benefit Fund and the Baylor Uni- 
versity Hospital Plan, upon which 
the Blue Cross Plans are based, 
died in Dallas Oct. 7 at the age of 
64. Burial was in Dallas on Oct. 9. 

The Baylor Plan, built along 
lines of a program designed to pro- 
vide hospitalization benefits for 
Dallas teachers, had teachers con- 
tribute monthly to a common fund 
for use in the payment of necessary 
hospital bills. The plan, offering 
21 days of hospital care for 50 
cents a month, went into effect 
Dec. 20, 1929 


Mr. Kimball, a public school 
teacher, was superintendent of 
Dallas public schools when he de- 
vised the Sick Benefit Fund. He 
later left to join the staff of South- 
ern Methodist 
University and 
subsequently 
execu- 
tive vice presi- 
dent of Baylor 
in charge of the 


\) 


became 


Dallas medical 
units of the uni- 
A versity. Mr. 


Kimball was in 
retirement at 
the time of his death. 

Dr. Edwin L. Crosby, director of 
the American Hospital Association 
said: “The nation’s hospitals and 
the American public have lost a 
true friend in the passing of Justin 
Ford Kimball. His vision led to the 
development of the Blue Cross 
philosophy and provided 
impetus for the growth of prepay- 
ment for hospital care, thereby en- 
abling many millions of people to 


MR. KIMBALL 


great 


budget for their health needs.” 


p PHS MAKES RESEARCH GRANTS 
Grants totaling $765,159 for con 
struction of medical research facil 
ities were announced Oct. 5 by DL: 
Leroy E. Burney, surgeon genera! 
of the Publie Health Service 
These are the first federal grant 
under a three-year, $90 million 
program to aid public and private 
institutions in building more and 
bette facilitie: The 
grants will be matched on a 50-50 


research 


basis by the institution 
Dr. Burney’s approval of the 


grants was based on the recom 
mendation of the newly created 


Worth Quoting 


munity 


“. . . Hospitals cannot operate in isolation from other facets of the 
total health spectrum. They are but part of the therapeutic com- 
—Dr. John BR. MeGibony, professor of medical and 
hospital administration, graduate achool of public health, University of 
Pittsburgh, in TRUSTEE, September 1956. 


i 

| 


National Advisory Council on 
Health Research Facilities, which 
held its first meeting late last 
month 

Granted were: Massachusetts 
General Hospital, Boston, $95,045. 
Albany (N.Y.) Medical College of 
Union University, $45,000; Christ 
Hospital Institute of Medical Re- 
search, Cincinnati, $184,000; Uni- 
versity of Pennsylvania, Phil- 
adelphia, $179,004; University of 
Minnesota Medical School, Minne- 
apolis, $26,110, and Georgetown 
University, Washington, $75,000. 


Twenty-four additional applica- 
tions were tentatively reviewed by 
the council, which took no final 
action on them. More than 250 in- 
stitutions have asked for informa- 
tion and application forms for the 
grants, Dr. Burney said 

“It is expected that a major part 
of the $30 million available this 
year will be recommended for al- 
location at the December meeting 
of the council,” Dr. Burney said 


p> NIH MAKES NURSING RESEARCH 
GRANTS——The National Institutes of 


PORTABLE BEDSIDE TELEVISION 


HOSPITAL 
DESIGNED 
© Television Stands 
© Remote Contre! 
Pillow Speakers 
Master Antenna 
Systems 

Closed Cirewit TV 
and Radio Systems 


or avuaihary 


ROLEE Hospi/ta/ Television Inc. 


larges! renters of hospital television in the Midwest, 
offers a choice of rental plans to meet your hospital 
requirements. A detailed brochure on 
rental plans and equipment will be mailed on request 
Purchase prices are available on 10°, 14°, 17” sets 
equipped with Rolee controls and stands, or on sets 


and stands seporotely 


HOSPITAL 
ADDRESS 
city 

YOUR 


ROLEE Hosp/ta/ Television Inc. 


4025 MAPLE AVE. 


Gea! send me information on 


RENTAL 
PLANS 


. DALLAS, TEXAS 


PURCHASE 


State 


Health has allocated more than 
$500,000 for current research 
grants in the field of nursing. This 
NIH program relates to 
resources and is de- 


special 
manpower 
signed to make nurses more effec- 
tive in their work. 

Various studies undertaken with 
these grants include: time and mo- 
tion studies, studies of skills re- 
quired on the job, isolation of tasks 
requiring higher and lower skills, 
and motivation and space layout 
research. 

NIH spokesmen said that “these 
investigations are required in hos- 
pitals in an environment and un- 
der conditions. where sound re- 
search is difficult and expensive, 
but the potential returns, in terms 
of expanding the supply of nurses, 
are high.” 

NIH earmarked $625,000 in 1956 
appropriations to support research 
and training in nursing services of 
which $500,000 was designated for 
support of research grants, and 
$125,000 to support research fel- 
lowships in this field. 

Among the grants made was one 
for: $100,000 to the University Hos- 
pitals, lowa City, Iowa, for re- 
search into the effect that nurses 
have on the welfare of patients. 
(Details p. 89.) 


> .» . AND OTHER NEWS OF NURSING... 
Various responsible groups have 
recently made statements and 
taken actions in an effort to bring 
more workers into nursing 

@®In Geneva, Switzerland, the 
Ninth World Health Assembly of 
the World Health Organization 
discussed “‘Nurses: Their Educa- 
tion and Their Role in Health Pro- 
grams.” 

® Figures on nursing enrollment 
for this year, compiled by the Na- 
tional League for Nursing’s re- 
search unit, have led NLN’s careers 
committee to say: we do not 
see any early solution to the nurs- 
ing shortage.” 

@iIn Wisconsin, the Commis- 
sion to Develop a Statewide Plan 
for Nursing Education has filed its 
recommendations after a four year 
study 

® Massachusetts Gov. Christian 
A. Herter announced appointments 
to a Special Commission to Study 
and Investigate the Shortage of 
Nurses in the Commonwealth. 
(Details p. 87.) 
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NCUG has done it again...and 


7 
this time its 


TWO new Flowmeters 


made of strong green NYLON 


1. FOR GENERAL USE, O to 15 LITERS 
2. FOR NURSERIES, O to 5 LITERS 


Shown above in actual size and colors. Turn page tor jin NS 
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The new 


NCG Flowmeters 


Modern Materials 
Modern Design 
Modern Performance 


Everything a Flowmeter should have—plus new beauty 
no Flowmeter has ever had before. NCG has combined 
modern design and material in another ‘first’ that will 
make hospital history. 

Made of strong green nylon, with clear gauge panels 
of Lucite’. Lightweight, compact, easy to read, and ex- 
tremely accurate. Pressure compensated to provide a 
uniform, unvarying flow of oxygen. And you can tell 
exactly what the flow is, because the thermometer-type 
indicator can be read at only one point regardless of 
the angle of vision. 

The new Flowmeters have only two moving parts: the 
float assembly and the needle valve assembly. The 
valve stem seats against nylon, assuring minimum 
maintenance. Rugged, safe, easy to connect and ad- 
just. Can be used with all piped oxygen systems to 
regulate flow through all types of equipment. 

Your NCG representative is ready to demonstrate the 
new Flowmeters for you. Phone or write the nearest 
NCG office. 


No. 24980 Regular Model. Fiow is gauged from 0 to 
15 liters of oxygen per minute. Open Needle Valve to 
flood for building up a quick concentration. 


No. 24981 Nursery Model. Flow is gauged from Oto 5 
liters of oxygen per minute. Gives an accurate control 
of oxygen flow into incubators. 


“ie Body of Flowmeter is made of 
Du Pont “ZYTEL” nylon resin. 
Gauge panel is made of Du Pont 
“LUCITE” acrylic resin. 


NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Chicago1! Dept. 102 
Offices in 56 Cities 


Mat ‘a lef »as 


for universal use with 
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accreditation problems 


The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Or. Kenneth 8. Babcock, director, 
to provide authoritative answers to questions concerning accreditation. 
Questions should be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Illinois, or to HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr 


Is a postoperative recovery room 
necessary in a amall hospital of leas 


than 50 beds? 


No. With only one or two oper- 
ations a day, postanesthesia care 
probably can be carried out just 
as successfully in the ward ot 


private room. 


We are having difficulty achieving 
uniformity in our departmental re- 
ports. Can you suggest a pattern or 


sam ple? 


The Commissioners of the Joint 
Commission on Accreditation of 
Hospitals . wish hospital medical 
staffs to be as self-reliant and self- 
regulatory as possible. In the 
interests of relatively uniform re- 
ports, a sample of how one hospi- 
tal accomplished this task is 
included below. It is only a sugges- 
tion 

1. Departmental meetings are 
held to review the medical care 
rendered patients within the hos- 
pital and not to present scientific 
papers or discussions 

2. A thorough monthly review 
and analysis of clinical work in 
the hospital is necessary. This in- 
cludes consideration of a selected 
number of deaths, unimproved 
cases, infections, complications, er- 
rors in diagnosis, and results of 
treatment of patients in the hos- 
pital as well as those recently dis- 
charged 

3. It would seem inescapable 
that any review of departmental 
work should start without a sta- 
tistical analysis covering admis- 
sions, Classifications, terminations 
and the items included in the pre- 
ceding paragraph. It is also desir- 
able that autopsy figures be in- 
cluded and recorded in the report 
to the executive committee afte 
each departmental meeting 

4. Statistical data required are 
available in the medical record li- 
brarian’s office. It is estimated that 
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Babcock and his staff 


when these data are properly or- 
vanized the reading of the same 
hould require very little time 

5. Little can be added or gained 
from extensive discussion of rou- 
tine deaths, normal, recovered 
cases; thus little time should be 
given to such discussions 

6. Cases “picked up” by the 
audit, medical records or tissue 
committees are suitable topics for 
discussion. However, the depart- 
ment is not limited to these case: 
exclusively and may add or sub- 
stitute those of their own choice 
It is emphasized that only actual 
“nouse’ cases are suitable for di 
cussion at departmental meeting: 
While there would seem to be no 
objection to bref discussions on 


pecihie point bv extra-mural at- 
not thre time allocated for 


the primary purpose of the meet 


ris review of the department 
work for a designated month 

i. The following form should be 
observed in the departmental 


meeting report 

® Names of those in attendance 
hould be noted 

® Absence of those members 
whose cases are to be discussed 
hould be specifically noted 

@ (ase discussed should be 
identified by admission dates and 
record numbers, but not by name 

@® Names of discussants should 
be noted 

@ Statistical data should be in 
cluded 

@® Hour of opening and closing of 
meeting should be included 

% It is desirable that these re 
ports be written as soon as possible 
following the meeting 

9 It must always and contin 
uously be stressed that these meet 
ings are educational review and 
never should be of a hypercritical 


or punitive nature 


For a Handy Purchasing 
Reference 


see the 


GUIDE FOR 
HOSPITAL BUYERS 


18 E. Division Street 


on the Goldenrod pages 
Part Il of August 1 issue 
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Selective Service director 
reviews residency problem 


TO THE EDITOR 
Dear Si 

It is 
the American Hospital Association 
the Selective 


my desire to bring before 


a situation which 


Service System finds to be in ex- 


istence over most of the United 
States 
The special provisions of the 


Universal Military Training and 
service Act, which apply to doc- 
tors of medicine, dentists and al- 
lied specialist categories, have 


VASELINE® 


Selvage-Edged 


Order from your surgical 
or hospital supply dealer 


Sample on request 


CHESEBROUGH -POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 
of Chesebrough-Pond’s Inc. 
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Highly Absorbent 
Lightly Impregnated 
Guaranteed Sterile 


Keeps Indefinitely 


STERILE PETROLATUM GAUZE 


72” ...in disposable plastic tubes 


J 


been in operation for nearly Six 
years. In our attempts to secure 
for the military services a suffi- 
ment number of medical and den- 
tal personnel to meet their needs 
and at the same time not to dis- 
turb the medical attendance of our 
civilian population more than 


absolutely necessary. we have 


found considerable difficulty in 
dealing with the residency prob- 
lem 

When we commenced in 1950 
we understood from Doctor How- 
ard A. Rusk, chairman of both 
the Health Resources Advisory 
Committee and the National Ad- 


visory Committee, that in his opin- 


ion the residency appointments in 
civilian hospitals should go, wher- 
ever possible, to men who had 
already satisfied their military la- 
bility and that young men still 
liable should not be appointed as 
residents 

At that time there was an ade- 
quate supply of well trained phy- 


Letters from readers are wel- 
This 


tended to serve a8 a rostrum for 


come. department is in- 
the expression of reader opinion. 


Please addre«s« letters to: 


Editor 

HOSPITALS, Journal of the 
American Hospital Association 
18 bast Division Street 
Chicago 10, 


services 
l and I] 


Priorities | 


the military 


from 


sicians for 
Priorities 
oft 


available 
When the 
and II wa 
tered into a program with the As- 


supply 


well up, we en- 


sistant Secretary of Defense, 
Health and Medical. and after- 
wards with the Surgeon General, 


U.S. Public Health Service, to pro- 


vide deferment for young physi- 
cians for residency training for the 
future needs of specialists in the 
Armed Forces and the U.S. Public 


Health Service 

tablished as our policy 
that there 
for residents except 


It was e 
at that 
no deferment 
those 
Frank 
that a most exceptional case might 


time would be 


recommended by Secretary 


terry. It was recognized 
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SQUARE DRESSING S 


@ The new American ‘57 Square 
Sterilizers are research-designed 
to meet the most exacting of hos- 
pital needs...for today, tomorrow 
and the forseeable future. 
Because of their functional 
operating features these new 
sterilizers assure: | 


For complete details 
request bulletin C-162 
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Greater production of 
sterilized supplies. 


More rigidly maintained 


techniques. 


P Significant savings in staff 
and supervisory time. 


T 


ERILIZERS 


Made, in the American 
tradition, for long, dependable 
service, the’'57 Square Sterilizers 
reflect the accumulated skills of 
sixty years of thoughtful and 


continuing research. 


ERIE*PENNSYLVANIA 


dé 
| 
ra 
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arise, demanding special consider- 
ation 

| was of the opinion that all of 
had 


the attention of the medical 


our policie been brought to 
pro- 
fession and that we might expect 
cooperation from the hospitals and 
the individuals as far as it was 
possible 


has 
which 


Information come to my 
that 


many young men are applying for 


headquarter: indicate; 
and receiving appointments as ci- 
residents without the 
of Secretary 


Villian rec- 


ommendation Berry 


or the Surgeon General of the 
Public Health Service and that 
when the local boards place them 
upon calls, such as Call 27 which 
was to be filled in July 1956, there 
is much protest hospitals 
and individuals that the Selective 
Service System is interfering with 
the training of young physicians. 

I have at the present time a call 
for 300 special registrants to be 
filled during the month of October 
and I anticipate that when the lo- 
cal boards send the orders for in- 
duction there will be a number of 


from 


in ANY power emergency 
DEPEND ON ALLIS-CHALMERS 


» 


- 
™ 


J. 


GENERATING SETS 


250 KW diesel generating set 


When emergencies occur, and power is needed fast, 
you can rely on completely Allis-Chalmers-built electric gen 
erating sets. They are proved, dependable sources of electricity 
during unexpected line failures, or when additional booster 


power is required to handle peak demands 


6 KW diese! generating set 


ALLIS CHALMERS, BUDA DIVISION, MILWAUKEE 1, 


ALLIS-CHALMERS 


86.8 


Allis-Chalmers generating 
sets are economically powered 
by diesel, gasoline, or gas en 
vines and are offered in sizes 
from 5 to 300 KW —a wide 
range of models to fit any re 
quirement. The units are com 
plete, mounted on a welded 
steel base. No special founda 
tion is needed 

Get all the facts on Allis- 
(‘halmers generating sets. 
Write for full details and illus- 
trated brochure today. 


WISCONSIN 


the selected men found already in 
residency training with a repeti- 


tion of the protests which have 
come to us in the past. 
I have been further informed 


that the Health Resources Advi- 
sory Committee is of the impres- 
sion that there are many young 
physicians not recommended by 
Secretary Berry or the Surgeon 
General of the Public Health 
service who are being deferred by 
their local boards for residency 
training. It is not my impression 
that this is true from information 
which has been brought to my 
office. Unquestionably there are a 
few. When these are brought to 
the attention of my office, a re- 
view of the merits of the case is 
made and the local board is ad- 
vised accordingly. 

This letter is being addressed to 
you in the hope that you may 
bring the situation to the attention 
of the members of the American 
Hospital Association and they, 
knowing the situation, may find a 
way to cooperate in our national 
effort and at the same time find ex- 
servicemen to fill their needs. 

I anticipate that after July 1, 
1957, it will be more imperative 
than ever that there be full co- 
operation from all parties inter- 
ested.-Lewis B. HERSHEY, direc- 
tor, Selective Service System. 


Finds welfare articles helpful 
TO THE EDITOR 
Dear Sir: 

I would like to take this oppor- 
tunity to comment on the recent 
(August 1) Guide Issue of HOSs- 
PiTAts. While the Journal has al- 
ways been, in my opinion, of high 
quality, it has been steadily im- 
proving, and I thought this issue 
was a particularly interesting one 

The following articles, “The Un- 
married Obstetrical Patient,” *‘Du- 
ties of Hospital Personnel in Adop- 
tion Cases,” “Financing Care fo: 
Public Patients,” and 
“Characteristics of Long-Term Pa- 
tients,” contain facts which should 
broaden the vision of hospital ad- 


Assistance 


ministrators and encourage them, 
as | know you want to do, to see 
the hospital as a part of the total 
community health and welfare 
program. Our child welfare con- 
sultant, who read the first two ar- 
ticles at my request, thought they 
(Continued on page 26) 
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There wasnt 
a moments 
hesitation... 


You are looking at one of the 


thousands of Nurse Anesthetists 


throughout the country who work 


every day with Puritan 


medical gases. 


.. and she didn’t hesitate for a 
moment when she said she preferred 
working with Puritan gases and 


gas therapy equipment. 


_ Why? Because she realizes the great trust 


| that has been placed in her. And she 


knows that Puritan, too, recognizes that ( 
the stakes are high. She knows that she is ~ 


working with the best there is and, 
from this knowledge comes her feeling 


of absolute confidence and assurance. 


| | 
uritan 
COMPRESSED GAS CORPORATION 
KANGAS CITY 8. MO 
PRODUCERS OF MEDICAL GAGES GAS THERAPY EQUIPMENT 
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Unsurpassed 


/ ee + 


To counteract 


corticoid-induced adrenal atro- 


phy during corticoid therapy, 
routine support ot the adrenals 
with ACTH is recommended, 


THIS 1S THE 


PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 
e When using prednisone or prednisolone 


for every 100 mg. given, inject approx- 
imately 100 to 120 units of 


AC THAR Gel. 


e When using Aydrocortisone 


for every 200 to 300 mg. given, inject 
approximately 100 units of 


AC HAR Gel. 


When using cortisone: 


for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


HP ACTHAR 


ol 


The Armour Laboratories brand of purified 


adrenocorticotropic hormone —corticotropin (ACTH) 


*Highly Purified 


5 cc. vials, 20 U.S.P. Units per ce. 
5 cc. vials, 40 U.S.P. Units per ec. 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis- 
posable syringes, 40 U.S.P. Units. ¢1.M. Reg, Becton, 
Dickinson & Co. 


ACTH have been given 


in Safety and Efficacy 
More than 42,000,000 doses of 
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THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 


single 
sulfonamide 
specifically for 
urinary tract 
infections 


direct / effective 
“THIOSULFIL. 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. « Monereal, Canada 
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were extremely well done, and ! ducing results. We are now con- prepared training sequence, the 
would like to make the same com- ducting such training conference fact that the conference leader is a 
ment about the other two PEARL each week, using the prepared ses- representative of the hospital com- 
HIERMAN, medical care consultant, ion content, films, and the manual! pletely eliminates it. It seems en- 
American Public Welfare Associ- of the Mutual Benefit Insurance tirely possible that any hospital! 
ation, Chicago Company. This is an eight-session could make use of materials of this 
eries of training on the principle ort as in our case, even if the, 
Training of supervisors of management responsibilitie: have not prepared any sequences 
TO THE BDITOR making use of a film and several of thet own. as We had done 
Dear Sir | trips from it to introduce the topic JOHN M. BoveRr, director of person- 
We have been conducting super- of the conference se bon, which 1S nel and community relations, Ault- 
Visory (department head ) train- led by the conference leader via man Ho pital, C'anton, Ohio. 
ing conferences on supervision and group participation (Another hospitals approach = to 
management steadily for over a Despite the commercial (though management training is described in ; 
year, and feel that they are pro- unexhibited) sponsorship of thi an article starting on page 51 of this 


issue.—The Editors. ) 


Welcomes coding system 


TO THE EDITOR 
Dear Si 

Congratulations on the layout 
and organization of Part II of the 
(;ulde Issue of HOSPITALS. 


lam particularly impressed that 


you have restored the coding sy 


GERMICIDE-DISINFECTANT tem for the individual hospital: 


which was so sadly missed in the 

previous issue. The new approach 

ca to Section IV is also a great im- 


provement. The entire staff who 


hay r worked on this deserve a real pat 
PPP the back Each year, they out. 


do themselve ROBERT M SIG- 
. MOND. executive director, The 
A, Hospital Council of Western Penn- 

arid, Pittsburgh 


MYCOBACTERIUM TUBERCULOSIS 
Message for public 


Mycobacterium Tuberculosis are rO THE EDITOR 
Dear Si 
Too frequently we are too bu 


tough and hardy: are difficult to 


kill, Dhey live for months in. sputum 
to comment on the content of pub- 


lor weeks in dry, dark places 
lications and so the editors go 


Amonic, nonionic and cationic de- their way not knowing the degree 
tervents have ally eflect of job they are doing Was Ilti- 
on mye obac terium tuber pres ed by (C,eorge Cartmill’s con- 


tribution in the July 1 issue. While 
those of us closely related to hos- 


Liven quaternary ammonium salts 
are ineffectual. STAPHENE’S unique 
| pitals understand and believe his 


formulation penetrates the Outer it 


message is significant that the 


defense of Mycobacterium Tubercu- | ideas which he has expressed need 
losis~-then kills quickly and surely, | telling to the general public 
The July 16 issue, pages 43 to 


Complete information on STAPHENE will be sent RS 
47, tells a terrific story with a min- 


immediately upon your request 
imum of word If | were running 


a Blue Cro plan, I would ask 
your permiss+on to reproduce these 
pages for the benefit of the public 


INCORPORATED | which my plan serviced 


Vestal 


496) MANCHESTO® ave | You are all doing a magnificent 
job. Congratulation R. F. CAHA- 
LANE, executive vice president and 
| general manager, Health Service, 
| Incorporated; Medical Indemnity 
Vestal Products ave Worehoured in Principal Cities Throughout the United Stotes for Speedy Distribution | of America, Inc., Chicago. 
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Youre always sure 


with ‘‘SCOTCH” Brand Hospital Autoclave Tape No. 222 


@® Tells at a glance whether pack has been through 
autoclave* 


® Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 


® Sticks at a touch, takes pencil or ink markings. 


*THISG NOT POSITIVE FPROOF OF TE RILITY OF 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN FPROVE rraAT 


BEFORE AUTOCLAVING AFTER AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “Scorcn” B 
Tape No. 222 on a bundle ready for the autoel: 
packs firmly in half the time required for pinning, tying or tucking. And 
you can write on it with pencil or ink 


rand Hospital Autoclave 
ive new tape 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to tell 


you the joa k has been through the autoclave. The pecial ini ied in 
“ScoTcu” Hospital Autoclave Tape cannot be accidentally activated by 
sunlight or radiator heat...only high steam temperatures can bring 


them out! 


BRAND 
Hospital Autoclave Tape ; 
No. 222 
Get a supply of this time-sav 
ing, Wwork-saving tape. see 
your surgical supplier right s 
& away! OF 
3M 
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The term “Scotch” ie a rewlatered trademark of Minnesota Mining and Manufactur 
ing Company, St. Paul 6, Minn. Export Salee Office: 99 Park Ave... New York I 


N.Y. In Canada: P.O. Box 757, London, Ontario 
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“Giving For Less’’ 


Does the American Hospital Asso- 
ciation have any information available 
which tella individuals and corpora- 
tions how they can save taxes through 


contributions to hospitals? 


"patient lifting 


The popular AHA booklet “Giv- 
ing for Less” has just been revised 
for use in 1956. Administrators o1 
other hospital representatives may 
wish to mail this booklet, along 
with a personal letter, to individ- 


is no problem. . . 


new Prone i itt new interchange at 
Cesvory Mead Rest 


SEE YOUR MEDICAL SUPPLY 
DEALER OR WRITE Dept. G 
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NOW HAVE 
TO-LIFT” 


That's because PORTO.-LIFT's 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 


physical strain of invalid moving. 


It's so much easier on attendants 
80 safe, smooth and gentle 


for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO.-LIFT 


PATIENT LIFTING THERAPY REHABILITATION 


PORTO-LIFT MFG. CO. 


1412 N. Larch St., Lansing, Mich. 


uals or corporations, or to take it 
with them in making personal! calls 
Hospital 
auxiliaries active in fund raising 
will find “Giving for Less” of use 
Copies of the 1956 edition of this 
booklet can be ordered from head- 


on prospective donors 


quarters, with the name of your 
hospital imprinted on it, if you 
wish.——DANIEL S. SCHECHTER 


Operating room floors 


We expect to shortly begin con- 
struction on a new addition which will 
include four modern operating rooms. 
In the meantime, our present surgers 
does not have conductive floors. 

What are the precautions which we 
should observe to make the best of 
our present situation short of putting 


dawn conductive flooring? 


Actually, there is no substitute. 
temporary or otherwise, for a con- 
ductive floor. Wet towels on the 
floor are sometimes used to im- 
prove contact between operating 
table and anesthetic equipment. 
between stools and table, etc. Thi: 
might be adopted as a partial pre- 
caution, but would not give ful! 
protection and might lead to a 
false sense of security 

The only real answer is to in- 
stall the most economical conduc- 
tive surfacing on your present 
floors. Surfacing with a materia! 
which can be applied in a coating 
over your floor might be selected in 
your case. An alternative would be 
conductive linoleum. Conductive 
vinyl plastic or rubber flooring 
would be practical also, but prob- 
ably more expensive 

The conductive floor is the basic 
element in precautions § against 
electro-static hazards in anesthe- 
tizing areas. Conductive contact of 
footwear and equipment is also 
essential. Likewise other cautions 
must be observed. See - National! 
Fire Protection Association bulle- 
tin No. 56, “Recommended Safe 
Practice in Hospital Operating 


Rooms.”-—CLIFFORD WOLFE 


The answers to these questions thovld not be con 
strved as being lego! advice. Hospitals «ith lege 
problems ere advised to consult their own attorneys 
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Right now, the administrator is pleased as 


punch. Because he knows the dangers of 


“averages,” X-ray’s problems aren't prob 


lems at all. 


You see, total patient days. have been run- 
ning at a fairly constant level. Yet, at the 
sume time, the demand for X-ray’s services 


has continued to mount. 


How did this administrator take the situa- 
tion in his stride? His on time reports about 
the utilization of special services by kinds 


of patients showed that in each successive 


ered by 


fo? 


Mayer, 
LAS 


“Theres no such thing as an ‘uverage patient! 


month 


patient requiring many more X-ray units 
than did the predominant class last year. 
Thus the 


unticipate the increased demand for X-ray’s 


informed, administrator could 


services — and promptly institute the proper 
action, 

This is but one example of how proper 
fiyure facts can point up situations that de 
mand administrative action, For further evi 
dence, write to us today for your complimen- 
tary copys of “Ketter Patient Care Through 


Administrative Controls.’’* 


Mc BEE 


Better patient care 


through administrative controls 


The MeBee Company, Athens, Ohio 


Vision Ke Hee (4 ition in prin peal cilteg 
In ( anada: The company 179 Bartley 
Drive. loronto (Jntario 


X-ray’s load was from a class of: 
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New Safety Sides Fully protect the restiess patient, 

es yet allow him to leave bed at foot if necessary, Dura 

Before You Buy ble chrome construction Telescopic sides fold up and 

SEE OUR NEW 36-PAGE swing out of way when not in use. Ceicty enacted 4 

SPECIAL CATALOG with clamp straps no tools necessary. 
OF EXCLUSIVE, MODERN 


FURNITURE AND EQUIPMENT! 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK «+ CHICAGO «+ KANSAS CITY + MINNEAPOLIS «© ATLANTA 
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safety, comfort, and privacy 


for A patients FL OMAC! 


The TOMAC products illustrated here are the successful result of 
careful research into your needs and your methods. Because of their 
superior performance under hospital working conditions, you can be 
assured that they will ease the work of your hospital personnel and 
bring greater comfort to your patients. 

These four exclusive TOMAC products—% Safety Sides, Full 
Length Safety Sides, Cubicle Curtain, and Wall Lamp—all telescope 
and fold easily out of the way—all fulfill their functions with 
greater efficiency than any other similar products in the held. 

Because of their proven superiority, they bear the TOMAC symbol— 


the symbol which is always your guarantee of unexcelled quality, 


service, and economy! 


from bed for patient examination Spring hinge spotlight examination Complete freedom of 
elimmates damage due to accidental pulling. movement — shade can be rotated — arm is 
use Can be fitted to all standard beds Easily Can be telescoped to '/; its length and d = telescopic and also swivels at wall mount 


American Hospital Supply corporation 


GENERAL OFFICES- EVANSTON, ILLINOIS 
WASHINGTON - DALLAS «© LOS ANGELES «+ SAN FRANCISCO 
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Their stamp of approval is on R () CA- 


when important vitamin Bb factors and C 


must be administered parenterally 


The Phy sician 


I like Berocca-C becausGeece 

its balanced formula of five 
important Bb vitamins and C 

is designed to meet my patients’ 
needs. is not top-heavy 


with one vitamin at the 


expense of another; and there 


is Berocca-C 500, too, when 


extra C is required. 


The Nurse 


I like Berocca-C becaus€ee. 
it's so easy to administer. 
It mixes nicely with most 
parenteral nutritional 
fluids. 


The Pharmacist 


I like Berocca-C because... 
it's a cinch to fill the 
Rxe Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 
conveniently dispensed 
ampuls or vials. 


Hoffmann - La Roche Inc Nutley 10 . NoJ. 
Order direct from 'Roche' at hospital prices 
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editorial notes 


—<dlependents of servicemen 
On December 7, those service- 
men's dependents who are fortu- 
nate enough to live in the. Mary- 
land suburbs of Washington, D.C... 
will have immediately available to 
them hospital care at government 
expense 

On that same day, another serv- 
icemen s 
in Maryland but who are across 


dependents who also live 


the mountains from a military hos- 
pital won't be in this fortunate po- 
sition. If need 
care that day and can’t get to a 
military hospital, the dependents 
will have to fend for themselves 
This inequity could be repeated, 


those dependents 


not only on both sides of the Poto- 
mac, but across the whole United 
states. Those dependents who live 
on or near a military installation 
with hospital facilities get one sort 
of treatment from their govern- 
Those 
get another sort 

On December 8&8, 1956. this will 


ment who live elsewhere 


change 

On that date, regulations carry- 
ing out the provisions of Public 
Law 569 (84th Congress) go into 
effect 

Up to this time, government pro- 
vision of hospital care to depend- 
from one place 


ents has varied 


from one branch of 


to another It Was 


to another, 
the services 
available only in military hospital: 
(and therefore not available to 
those outside the orbit of such in- 
stallations) 


pitals, its provision was a decision 


Even in military hos- 


left in most cases to the individual 
post commander: 

We congratulate the 
for its 
foundation for the govern 


(ongre 
enactment of a firm statu- 


tory 
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ment obligation.to the dependents 
of the uniformed servicemen and 
provide 


plan designed to 


equitable treatment for them. The 


of a 


Congress has recognized the wis- 
dom of using civilian facilities (as 
strongly argued by this Associa- 
tion) as well as military hospital 

Only by using civilian hospitals 
can the program reach the 40 per 
cent.of those dependents who un- 
der the existing 


government-provided care 


system get no 
what- 
soever. 

The Association wishes that the 
Congress had permitted absolute 
of choice. There is no 
that the new sys- 


freedom 
doubt, however, 
tem Is superior to the old 

We wish the Association were 
with the 


regulations to be promulgated un- 


pleased, in all respect 
der the law. This is not the case 
The Department of Defense will 
reimburse hospitals and physicians 
for the care rendered to depend- 
ents in civilian facilities. It will 
use administrative agents as con- 
to handle the details 
The Association contended with 


tractors 


all the vigor it could muster that 
uch an agent for the ho pital care 
program was already a reality 

Blue Cross. It wa 
through the recently-re- 


able to act na- 
tionally 
organized Blue Cross Association 


and locally through the various 
Blue Cross plans. It was by far the 
largest individual prepayment 
agency in the country. It was the 
aimost unanimous choice of state 
ho pital association 


Our arguments were rejected. 
just before our convention last 
Washington decided that 


the nation would be split, for ad- 


month 


ministration of this hospital pro- 


gram, into three areas. On the 
left and right of the nation. Blue 
(ross Was assigned In the cen 
ter, commercial insurance com 
panies were designated 

This decision produced immedi 
If the Blue Cro 


were to be the acre the board 


ate complexities 
agent, it would be a simple mat 
ter to adjust Blue Cro: 
to the special needs of this pro 


formulae 
gram. But hospitals receive bill 
from commercial 
companie not a payment estab 
lished by 
(‘ro 


formulae a in Blue 


How ‘ 
of Delegate last month was thi 
Should hospital in “the ‘Blue 


(ross areas be encouraged to as 


The question before our 


cept payment for these dependent 
according to Blue Cros formulae’ 
()y hould the 


couraged a for 


ho pital be er 
billings, the 
term which will prevail in those 


urea arbitrarily igned the 


Department of Defense to com 


*) 


mercial companie 


The Hou 


recommended that 


hospitals in the “Blue Cross” areas 
treat these dependents as thes 
would any other group of Blue 
(Cro patients. The hospitals were 


urged to put new force behind out 
historic argument that Blue Cro 
is our chosen instrument, the in- 
trument which can do thj job 
imilar ones instituted b 
bette: 


and patient 


and any 
vovernment yovern 
ment, hospital 

The A 
the Department of Defense ha 
plitting the 


miation beleve that 
made an error in 
eountrys Thi 
compli. The A 
that the W Ise appro hy te 


ociation bhelleve 
how the government the error of 
and convince it to change 
(ro han 
Hospitals can do 


its Was 
course to total 
diing in a@ Vou! 
this by using Blue Cro rem 


bursement method in 


(‘ro lates, and helping the A 
ociation gather the fact« to prove 
its point that the split is bad for 
government; in the long run bad 
therefore, bad 


he pital 


for hospitals, and 
for the 
care 

If these thing 
ure that 


beneficiaries of 


are done, we are 
finally, principle will 


prevail over pragmatism 


In the last two decades, social legis- 
lation has created within hospitals a 
new awareness of the importance of 
legal rights and legal responsibilities. 
Mr. Terenzio, a hospital administrator 
with a background in law, points out 
in this article the legal implications 
which operating room nurses especial- 
ly should know and understand in 
their contacts and relationships in the 
hospital. Part | of this article is con- 
cerned with legal liability and the pro- 
fessional responsibility of the operat. 
ing room nurse. Part 2 of this article, 
which will appear in the Nov. | issue, 
describes her administrative responsi- 


bilities in regard to the law. 
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\I OST PEOPLE, even without a 
legal background, know they 
are legally liable for all intentional 
harm done to others. In many 
cases, the line is not so well de- 
fined when it comes to liability for 
unintentional which 


might result from negligence and 


harm done 


carelessness, lack of skill, or inad- 
vertance 

NEGLIGENCE 

Negligence is defined as “the 


failure to do that which a reason- 


Joseph V. Terenzio is assistant adminis- 
trator of Western Pennsylvania Hospital 
Pittsburgh 


ably prudent person would do” o1 
“the doing of an act which a rea- 
sonably prudent person would not 
do” in a particular situation. 
For example, suppose a person 
is driving a car down a highway 
in traffic and intends to make a left 
turn at the next intersection. As he 
approaches the intersection, he 
fails to signal his intention to make 
the turn. Under circum- 
stances. the law would hold that 


these 


he was negligent because he failed 
to do that which a reasonably pru- 
dent person would be expected to 
do under the circumstances then 
and there existing 
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As a second example, a person in 
a hurry walked rapidly down a 
flight of heavily traveled stairs and 
waved an umbrella carelessly so 
as to endanger other persons using 
the stairway. Here, too. the law 
would hold that the person was 
negligent in that he did something 
which the ordinary prudent person 
would not do under the circum- 
stances We are, therefore, all 
charged with certain civic respon- 
sibilities involving the welfare of 
our fellow men. The standard of 
care by which negligence is meas- 
ured is the conduct of a reason- 
ably prudent person under a par- 
ticular set of circumstance: 


ADDITIONAL RESPONSIBILITIES 


Nurses and othe professional 
persons have an additional respon- 
sibility imposed Upon them because 
of their professions. To determine 
whether or not a nurse has been 
negligent, it is necessary to deter- 
mine what the “reasonably pru- 
dent’ nurse of the same _ back- 
ground and experience and in the 
same general area would have 
done. under identical cireum- 
stances Professional standard 
must be considered. What is the 
accepted practice in. hospitals? 
What is the accepted practice in 
nursing? Specialists are called in 
to answer these questions. These 
specialists tell what they considet 
the accepted practice to be unde 
the circumstances described and 
in the particular area. The question 
of locality is thus also important 
in determining .negligence. What 
may be the established practice in 
a rural area may not be the estab- 
lished practice in an urban area 
When the existence is established, 
the nurse becomes liable in dam- 


ages 
CIRCUMSTANCES VARY 


The circumstances under which 
the hospital may also be liable for 
negligence in the professional ac- 
tions of its staff nurses varies with 
the established precedent in the 
Various states. Some states confe! 
upon charitable hospitals complete 
immunity from liability caused by 
the negligence of employees. The 
general trend today, however, |} 
that courts have been holding ho: 
pitals liable for the negligence of 
their staff nurses in the profes- 
sional care of their patients where 
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t can be proved that the hospital 
failed to exercise “due care’ in the 
election of the nurse 

What constitute ‘due care’ in 
the selection of a nurse In a pal 
ticular area would be a que tion of 
fact for a jury to decide. If the hos 
pital could prove that it had 
checked on the nurses’ reference 
(which it should do), her qualifi 
cations in general and also het 
qualifications to pertorm the pal 
ticular job to be assigned to her, 
it would probably be held to have 
exercised “due care’ in the selec- 
tion of the nurse. It is very impor- 
tant to remember that it is the le- 
pal duty of a hospital, through it 
administrator and its administra 
tive nurse, to exercise thi due 
care in the selection of a nurse 
for if tafl. The failure to do so 
may ubject the ho pital to la 
bility 

In addition to the exercise of 
due care’ in selection, if the ad- 
ministration of the hospital and 
tne nursing service become aware 
of the incompetence of a particulal 
nurse, it is the duty of the admin- 
istration to remove that nurse to 
protect its patients from injury and 
itself from liability. This doesn’t 
mean carelessne on one occa 


ion. It mean veneral inaptitude 


FEW CASES ON RECORD 


There are very few cases on rec- 
ord on the ubsect of legal a pect 
of nursing. One of the earliest and 
most important was the Somera 
(ase, tried in 1929 in the Philip- 
pine This Case } perhap the most 
important case eve! tried involy 
ing surgical nursing. In that case 
the defendant was a head nurse 
In an operating room in which a 
tonsillectomy was about to take 
place. Prior to the operation, the 
urgeon had ordered the defendant 
nead nurse to prepare a solution 
of ig per ce nt cocaine and adrena 
lin. Just. before starting, he asked 
for the solution he had ordered 
and swabbed the patients throat 
He then called for a novocain so 
lution. and was handed a svringe 
full of the cocaine solution. He 
proceeded to inject that ringe 
full and several othe: The -pa 
tient died. During the trial. it wa 
brought out that the surgeon had 
in fact ordered cocaine although 
he apparently intended and meant 


to ordet! nove ‘The doctor! 


was absolved, but the defendant 
nurse was found guilty of homicide 
through reckless imprudence 

This case 1s an illustration of 
the extent to which nurses may be 
held accountable for their gross 
negligence. The court said the de- 
fendant, as a graduate nurse, Was 
presumed to know the danger of 
injecting a 10 per cent solution of 
Cocaine Hence, it was het duty 
to refuse to carry out the ordet 

There are two types of negli- 
rence, civil and criminal Civil 
negligence is negligence actionable 
between two individuals. Criminal 
nevligence is negligence for which 
u person becomes answerable. to 
the sovereign state. The Somera 


case involved criminal negligence 


PROFESSIONAL RESPONSIBILITIES 


A nurse’s first responsibility is to 
the patient. She is expected to have 
attained a certain degree of pro 
ficiency in her profession in ordet 
to become heensed and be consid- 
ered qualified to care for patients 
professionally. In addition, she ts 
expected to exercise due and rea- 
onable care to protect her patients 
from foreseeable and preventable 
harm 

As a nurse become more pro 
ficient through experience or ful 
ther study he is accordingly ex 
pected to exercise a higher degree 
of care in protecting the patients 
entrusted to her care. This applies, 
of course, to all nursing specialist: 

uch as operating room nurses and 
anesthetists who are normally ex 
pected to exercise a higher degree 
of care than would be expected 
from one not so trained. A nurse’ 
failure to exercise due care is a 
failure to fulfill her legal obliga 
tion to the patient 

What about the nurse's relation 
hip to the doctor’ Specifically 
when a surgical nurse is working 
in an operating room during an 
operation, she is considered, in the 
eyes of the law, a temporary “a 

istant’ or “servant” of the su! 

geon. However, even under these 
conditions, she is responsible for 
her failure to exercise due care 
in the performance of her profe 

ional dutie If she is negligent 
and a patient is injured as a re- 
ult, she would be liable in dam- 
ages for that act of negligence 
jut, because she is legally a tem- 


porary “assistant or “servant” to 
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the surgeon, he too might be la- 
ble for the nurse’s act of profes- 
sional negligence under the legal 
theory of respondeat 
which translated means, “let the 


master answer.” The theory behind 


superior 


this presumes that the surgeon has 
control of the entire situation in 
the operating room, even to prep- 
aration, positioning, etc. Thus it 
is his responsibility, legally, to see 
that what takes place within the 
operating room is not harmful to 
the patient Everyone working 
there, including assistant surgeons, 
scrub nurses, and circulating 
nurses, come under his control: and 
as such, he is answerable for their 
acts of professional negligence. The 
only time when he would not be 
considered liable for their negli- 
gent acts is when they perform an 
act outside the scope of their actual! 


or implied authority 


NURSE HAS CHOICE 


As temporary assistant, or ser- 
vant, of the surgeon, it is the sur- 
vical nurse’s duty to carry out 
the instructions of the physician 
If, however, in her evaluation she 
believes his instructions are wrong 
or dangerous, she has two alterna- 
tives—-to carry out the order, or to 
refuse to carry it out. If she carries 
it out, she would share with him 
the liability if the patient is in- 
jured or harmed: but if she re- 
fused, she would not be liable if 
injury resulted to the patient 

It is a generally accepted rule, 
however, that a nurse may neve! 
substitute her own judgment. If a 
doctor orders her to do something 
which she believes is wrong, she 
should not automatically do what 
she thinks is right. She should 
check first with the doctor to be 
sure there has been no misunder- 
standing 

Physician's orders must always 
be in writing. Whenever the writ- 
ing is illegible or the dosage (in 
the case of drugs) subject to mis- 
interpretation or question, the 
physician should be called to pre- 
vent mistakes in treatment or the 
administration of an erroneous 
medication. The nurse's responsi- 
bility to the patient with regard 
to written orders is so strong that 
the highest degree of care must be 
exercised in its fulfillment 

The few written laws concerned 
with nursing are chiefly the nurse 
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practice acts which have been en- 
acted by all 48 states. While the 
statutes vary considerably in con- 
tent and requirement, generally all 
of them provide for a board of 
nurse examiners. This board con- 
sists of persons duly qualified by 
training and experience to set up 
minimum standards, prescribe ade- 
quate courses of instruction and 
examine graduate nurses for regis- 
tration. All states have adequately 
and effectively provided for such 
regulations as are necessary to in- 
sure a high quality of professional 
nursing 

them- 


standards. Professional 


groups and organizations 
selves have been largely instru- 
mental in maintaining these stand- 
ards at a high level. 

In many of the states, laws have 
been or are being enacted to pro- 
vide for practical nurse licensure 
as well 

However, few 
acts define what is meant by the 


nurse practice 
practice of nursing, so that, in ef- 
fect, the definition is still open to 
question and debate. The same is 
true of the medical practice acts 
which do not define what is meant 
by the practice of medicine. It fol- 
lows that one of the most frequent 
problems arising in the subject of 
legal aspects of nursing is the 
question of infringement by nurs- 
ing into the realm of the practice 
of medicine. 

This is particularly true with 
the practice of nursing in hospitals 
Many acts performed by nurses in 
hospitals are acts which really con- 
stitute the practice of medicine, 
but technically, because they are 
performed “for’ and “under the 
direction of” a licensed physician, 
they are performed while the nurse 
acts as an “assistant” to the phy- 
sician, Therefore, she acts unde: 
the legal protection of the phy- 
sician and does not become subject 
to prosecution for violation of the 
medical practice act. Regardless of 
a nurse’s experience and training, 


‘she may not “on her own initia- 


tive” practice medicine, except in 
“emergencies” and in the admin- 
istration of “household” or ‘“do- 
mestic’’ remedies. However, when 
carrying out a physician’s instruc- 
tions under his supervision, the 
nurse has much greater latitude in 
what she may do. Some acts which 
she is requested to do by a physi- 
cian become illegal if done on her 


own initiative. The classic example 
of this, of course, is the giving of 
anesthesia, which would be unlaw- 
ful practice of medicine if not done 
under the direction and supervi- 
sion of a licensed physician. 


In an emergency, a nurse, or fo: 
that matter any layman, may ren- 
der medical care. Whether or not 
an emergency existed is something 
which must be determined by all 
of the surrounding circumstances. 
Some of these may be enumerated 

the time of day or night, the 
proximity of a physician, the se- 
riousness of the injury, and the 
imminence of death. A nurse, how- 
ever, would be held to a higher 
degree of care in the assistance and 
first aid she renders than would be 
an ordinary layman, since an ordi- 
nary layman doesn’t have the pro- 
fessional knowledge of a nurse 

One of the most involved legal 
problems in surgical nursing 1s 
the question of sponge counts. In 
considering the legal aspects of 
surgical procedures, the question 
“What is a sponge?” is unimpor- 
tant. Whether or not a particular 
pad or piece of gauze is called a 
sponge will never serve to relieve 
a surgeon, a nurse, or the hospita) 
from legal responsibility when a 
foreign object has been left with- 
in a patient's body during an op- 
erative procedure. 


LAW REQUIRES ‘DUE CARE’ 


The law requires one thing of 
every surgeon, every nurse and 
on the part of the hospital itself; 
“the exercise of due care” in the 
performance of a treatment, pro- 
cedure, or operation. It has been 
held that upon the 
nurse’s count, though commonly 
accepted by the medical profes- 
si0n as a routine practice, is not 


“relhance 


conclusive evidence that it is rea- 
sonable or ‘due care.’”’ The law in 
some states is that when a sponge 
(or for that matter, any foreign 
object) is left in the body of a pa- 
tient, it raises a “presumption” of 
negligence on the part of the sur- 
geon. The burden is then placed 
upon the surgeon to overcome this 
presumption by offering evidence 
that he or she exercised “due care.” 
Generally, surgeons cannot relieve 
themselves from lability by rely- 
ing on the statement of a nurse 
that all sponges have been ac- 
counted for e 
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by ©. RUSSELL, M.D. end CHARLES PF. LARSON, M.D. 


ACUTE shortage of adequalall trained 
medical technologists is a problem that 

hospital administrators and pathologists must 

face together. It is a. problem against which : 
many inroads have been made. But even a 
progress takes place, increased demands re 
sulting from new development In medical 
research and allied scientific fields tend in a e 
measure to offset it. New hospitals, new path- ‘ 


Williar © Russell, MD is chairman of the National i 
Committee for Careet in Medical Technology Charles 
P Larson, M.D represents the College of American ¥ 


Pathologists on its Liaison Committee with the American ? 


Hospital Association 


The golaxy of tests and procedures performed in hospital 
laboratories requires adequately trained medical technologists 
(photos immediately above and at top of page! 

Photo at left shows surgical tissue slides heing 

prepared by the medical technologist for the diagnosis of the 
pathologist. The medical technologist (center inset) should also 


have training in bacteriology to help her in checking culture tubes 
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Ology laboratories, the increased 
reliance on laboratory findings in 
all add up 
to a need for more qualified medi- 
cal technologists. At the same time, 
and procedures 


diagnosis and therapy, 


the galaxy of tests 
performed today in the modern 
pathology laboratory require in- 
creasing versatility 

There is also a growing demand 
outside medical circles for more 
scientific and technical personne! 
Science-oriented youngsters have 
many choices of vocations We are 
confronted with the question of 
how to attract them to medical 
technology. The extent to which 
we succeed in this is important to 
the maintenance of high standard 
of patient diagnosis and care 


NEED FOR RECRUITMENT 


Facing the likelihood that the 
disproportion between demand and 
supply of qualified medical tech- 
nologists would decline rather than 
improve during the next vears 
without special recruitment effort 
three years ago three professional! 
societies—-the American Society of 
Clinical Pathologists, the College 
of American Pathologists and the 
American Society of Medical Tech- 
nologists Nationa! 
Committee for Careers in Medical 
Technology for the specific pur- 
pose of recruiting medical tech- 


formed the 


nologists.' 

Since the objectives of the pro- 
vram involved quality as well as 
quantity of medical technologists. 
two groups involved in bolstering 
standards early joined the effort: 
the Board of Schools of Medical 
Technology, which administers the 
AMA program of approving hospi- 
tal pathology laboratories for the 
clinical year of medical technolo- 
gist training, and the Board of 
Registry of Medical Technologists 
of the American Society of Clinical 
Pathologists which  bi-annually 
gives the national certification ex- 
amination to graduates of ap- 
proved schools of medical technol- 
ogy 

The Board of Schools and Board 
of Registry have as a minimum 
requirement two years of funda- 
science Courses 


mental college 


‘The American Hospital Association has 
appointed Dr. August Groeschel of New 
York Hospital to serve as representative 
on the Advisory Committee of the National 
(Committee for Careers in Medical Techno! 
ogy. The Catholic Hospital Association and 
the Canadian Hospital Association are also 
represented ori the Committee 
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WHAT HOSPITALS CAN DO TO HELP RECRUITMENT 


1. Procure and ase the 24-minute, color, recruitment film, Career: 


Medical Technologist. 


2. Supply medical technology publications to your local high-school 


and guidance teachers. 


3. Hold occasional “open houses” to give young people a chance 
to see hospital laboratories in action. 
4. Encourage commanity organizations to feature programs empha- 
sizing importance of laboratory science carcers. 
5. Develop a« local information program, including « brochure, for 
your approved school if you have one. 
6. Make available more scholarship aids, including monthly stipends 
over and above room, board and free tuition. 
7. Eneourage the use of effective teaching aids such as technical 
‘ films, slides, ete., in the approved schools. 
8. If there is « junior or liberal arts college in the vicinity, encour- 
age the establishment of medical technology curricula in the first 


two years. 


9. Educate your staff to know about and take pride in the existence 
of an approved school of medical technology in your hospital. 
10, Eneourage hiring of registered medical technologists by the 


laboratory. 


11. Establish clear-cut payroll categories for laboratory workers, with 
regard for additional competence implied by certification. 


12.. Contribute financially to the NCCMT because it is your program. 


With the 
developing pattern 
today, th) ba ic 


tific Knowledge is of great impor. 


rapidly changing and 
in clinical lab- 
oratorie scien- 
tance in the training of medical! 
technologi t The required year of 
inservice training offered in ap- 
proved hospital schools gives a 
olid curriculum of cl.nical labora 
tory sciences. The certification ex 
amination of the registry provide 
rational standards for all reg) 
tered medical technologists. who 
must renew their certificates an 
nually. This enables the Board of 
Registry to keep a record of pro- 
fessional activities, postgraduate 
work and refresher course 

There are 22,000 registered med 
ical technologists today, and prob- 
ably an equal number who are not 
registered. According to a survey 
by the American Hospital Assoc: 
ation, based on report from 5,633 
hospitals, there were 30,585 medi- 
(including 4,361 


who were part-time workers) em- 


cal technologist: 


ployed by hospitals in the US. tn 
1954 Of this 11.044 
(36 per cent) were medical tech- 


number. 


nologists certified by the Board of 
Registry. Enrollment in approved 
schools of medical technology in- 
creased from 2,324 in 1954-55 to 
2,790 in 1955-56, an increase of 17 
pel cent. A recent estimate indi- 
cates that a minimum 50,000 quali- 


for 


fied medical technologists are 


needed in medical and scientific 


work 
RECRUITMENT PROGRAM 


The recruitment program of the 
National Committee for Careers in 
Medical Technology, begun in 1953, 
Was projected for a six-year pe- 
riod, after which time responsi- 
attracting students to 
medical technology was to revert 
back to the individual approved 
schools of medical technology in 
afte 


hospitals, It was hoped that 


an intensrve period of national 


publicity about this profession, the 
preparation and distribution of 
career guidance material for use in 
schools, and consultant aid to in- 
dividual schools, recruitment eould 
be successfully carried on by the 
schools themselves 

This six-year recruitment pro- 
gram is supported financially by 
founding 


contributions from the 


societies, grants from interested 
health groups, commercial and in- 
dustrial concerns, and donation 
from approved schools of medical 
technology Last year national 
pathology and medical technology 
organizations gave $17,000 toward 
the program. To date, 59 of the 617 
have made $100 
contributions to the Committee for 


Careers. It is hoped that all of the 


hospital school 
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schools will eventually give some 
financial support to the program 

The Committee for Careers esti- 
mates that in order to complete 
the projects outlined for the final 
three years of the program, it will 
need $37,000 a yvear 

At the state and local level, re- 
cruiting committees of patholo- 
gists and medical technologists are 
Altogether there 


liaison committees of pa- 


also cooperating 
are 2] 
thologists and 
gists, 40 state medical technologist 


society recruitment committes and 


medical technolo- 


6 state pathology recruitment com 
mittees, in addition to the 48 state 
ASCP counselors who are partici- 
These efforts are self-fj 


nanced a are the individual re 


pating 


cruitment programs of approved 


choo!) of medical 


Viost of them 


technology 
howeve! dare 
materials and program ideas de- 


veloped nation 


THE INITIAL PHASE 


In the first vear or two of the 


medical technoloe,s recruitment 


program, the committee accom 


plished important spadework in 
publicizing medical technology via 
many channe) Ma media, bot 


veneral MmavaZzine and proie ional 


journals, carried to several million 


reade! tories featuring th co 
reer. Television progran pr 
sented live a well ai filmed 


medical 
local howing An 


interest in medical technoloev wa 


show (oT) 
network and 
aroused in professional education 
organizations concerned with ea 
material (Othe national (i! 


vanization were encouraged to 
incorporate medical technology re 
cruitment into the formal 
round activitie 

Society 


financed the production of a 24 


The American Cancet 
minute color recruitment film “Ca 
ree! Medical Technologist.” and 
the National Cancer Institute of 
the Public Health Service 


for enough: print 


paid 
to give good 
peographical coverage throughout 
the United States. Since then most 
state pathology and medical tech- 
nology societies have bought print 
of the film, and local cancer so 
cieties have been actively purcha 
ing and using it 

In its first six 


Wa nown 2.124 time 


the filrn 
More than 


205 television 


month 


half of the country 
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stations broadcast the film once. 


and in some instances twice. In 
addition there were two network 
broadcasts, one in connection with 
the Johns Hopkins science serie 
over the ABC circuit carried by 28 
stations, the other out of Chicago 


over 33 stations. The film had 1.500 


showings to school groups, includ- 
ing science classes and cence 
fairs, vocational guidance classe 


and high school] Caree!l days 
In it 


named. top 


econd vear the film was 
spon ored vocational 
guidance film for’ school use by 
Scholastic Magazine 
tion committee, and got off to a 
new start. The Educat'‘onal Film 


Library Association the 


selec 


prote 


ional somety of audio-visual di 
rector took over the ponsol hy 
Of its distribution into the perma 


nent film libraries of school 
term There is ever, indication that 
it will continue to play an impor 


tant role in school recruitment i 


years to come 

Most important, 38 ho pitals ap 
proved for the clinieal training of 
medical technologists purchased 
Most 


bought the color version for $135 


have 


print of -the film 
though some are using black and 
white prints at $65, Some have 
added footage to the film identif: 
ing their own 

In addition to the film 


nave peen live 


choo! 

there 
television 

both net 

Othe 


on medical technolog, 


work and local howineg 


ma media radio magazine 
and newspipers have carried the 
tory. but most important, an in 
terest in medical technology ha 
been aroused in the key profe 
ional organizations of the teacher 
and school officials who are in the 
best position to direct the interest 
of the 
technology 
Until the 


for Career 


tudents toward medica! 

National Committee 
if) Medical! Tee hnoloygys 
cleared the way” for information 
of medical 


Oot) the approved choo! 


technology, there was on the part 


Miah nign choo! vocational 


guidance counselor an under- 
toward the 
medical technician” field 
NCCMT, with the 
American Personnel and Guidance 
A Ociation the 
Tea net A 


ence Clubs of America, developed 


tandable reticence 


working 


National 


ociation and the Se}- 


memoranda and letters from offi- 


cials of those organizations to their 
memberships, which included the 
key guidance counselors and sci 
ence teachers of the high-school 
systems of the country. In addition, 
letters went to heads of science de 
partments, guidance counselors 
and deans of women of all the lib 
eral arts colleges and junior col 
leges in the country 

As a result, the way has been 
school 
to present medical technology as a 
ibtliitv to hirh cool 
Work'ne 


ith the above-named education +! 


paved for local approved 
Curect po 
and college personne! 
associations, this past year the N 
tional Committee for .Careet in 
Medical Technology produced five 
vocational Information 
Designed for different 


the three brochure and 


p of 
terature 
andence 


two poste! deliberately refrained 


from “overplaying’ the field. Then 
upproach W i Ise Informative 
and well stated. Requests for thi 


literature, as well as for lists of 
approved schools of medical tech 
ure’ Pouring into the offices 


of the Registry of Medical Tech 


nologists, which is the central di 
tribution point for materials, from 
tute education departments, big 


chool guidance counseling 
ervices, colleges, high schools and 
In the 
first six months of the new litera 


00 O00 


private counseling services 


ture almost individual 


pieces were distributed 
OTHER ORGANIZATIONS 
A large number of public sery 


ce, civic, and even social organ 


zations have become interested in 
the program after a little encout 
avement 

The women’s auxiliary of the 
AMA, for examplh 


it} porn oOrinyv the 


long interested 

training of 
nurses, has this vear broadened it 
program to include medical tech 
Informational 


nologist pri Ket 


were mailed under covering let 
ter of the auxiliary president to 
290 Key national and state official 
Within a few 


month two state auxiliaries re 


in the early Pring 


ponded by proposing scholarship 
programs to their membership 
The welfare department of the 
concerned with 
cholat hip in all field has di 
covered medical technology. And 
while theirs | 


forming function, it is to be noted 


American Legion 


pl il uti if) 
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that this year for the first time 
they publicized medical technology 
to all local Legion branches. In- 
diana is one of several divisions of 
the American Cancer Society that 
In Ore- 
gon a local branch of Quota, the 


has provided scholarship: 
women's business and professional 
club, has given its first scholarship 
B'nai B'rith, a Jewish organiza- 
tion with an excellent guidance 
program, and the Methodist 
Church of the U.S.A. are giving 
support to medical technology 


HOSPITAL ADMINISTRATORS 


Hospital administrators can play 
4 significant part in this program 
Their community contacts can be 
of great assistance in arranging fo! 
of the film and the dis- 


tribution of literature on medical 


showing 


technology in high schools and be- 
fore influential adult groups. They 
are also in an excellent position to 
help maneuver the very delicate 
negotiations that persuade a col- 


lege or junior college to schedule 
and designate prerequisite medica! 
technology courses as such in ther 
curriculum. 

They can contribute to the pro- 
gram, too, by assisting approved 
schools to develop better teaching 
methodology; encouraging the use 
of effective techniques, 
and helping with recruitment by 


training 


acquiring and using such recruit- 
ment aids as the film and other 
NCCMT publications, a 
uitable printed brochure describ- 


well as a 


ing the hospitals own approved 
chool of medical technology 

A very simple but effective step 
can be taken by encouraging rec- 
ognition of the inservice training 
program by all hospital staff mem- 
bers, from medical specialists to 
telephone operators. Not too long 
ago a student technologist re- 
counted her experience when she 
made her first telephone call to a 
hospital to ask about its medica! 
“This isn’t ans 


technology school 


RECRUITMENT MATERIALS FOR USE BY 
HOSPITAL APPROVED SCHOOLS’ 


Career: Medical Technologist-——prize-winning film portraying role of 
medical technologists as they work with pathologists and other 
physicians in medicine and research; 16 mm., sound, color; for 
use with schools and career guidance meetings sponsored by 
interested organizations and scientific groups. In color, $135; 
black and white, $65. Or is available on short-term loan. 


PUBLICATIONS 


The Profession of Medical Technology. An 8-page illustrated booklet 


comprehensively describing 


medical technology. Designed for 


vocational guidance counselors and science students seriously 


interested in the field. 


Choose Medical Technology. An 8-page 2-color brochure with text 
and pictures for high echool students, career days, vocational 


assemblies, science classes. 


Career with a Future, Medical Technology. A 4-page leaflet for dis- 


tribution to general public. 


Career: Medical Technologist. A 2-color brochure describing the film. 
Approved Schools of Medical Technology. A list gives location, name 
of director, training time, tuition and financial aids, by city and 


state. 


Be a Medical Technologist. A 10x13 inch illustrated 2-color poster out- 
lining academic requirements, for school bulletin boards, etc. 
interested organizations and scientific groups. In color, $135; 
general public display (e¢.g., in hospital waiting rooms, store 


windows, ete.) 


‘For further information on reeruitment, or a prev 
Technologist,” write to the National Committee for Careers 


“Career: Medical 
in Medical Technology, 17 


Massachusetts Avenue, 


print of the film, 
Washington, D.C. 


Address orders for printed materials to the Registry of Medical Technolo- 


gists, Muncie, Ind 


we 


school, lady,’ said the operator. 
“this is a hospital.’ 

It would be a small matter of 
$2.50 or even less a month to ar- 
range a dignified listing (not an 
advertisement) of a hospital school 
of medical technology in the clas- 
sified telephone directory, yet th: 
is seldom done. It would be hard 
to guess at the number of student 
interested in 
through the 


film or some other recruitment ef- 


who have become 


medical technology 
fort, and who, on looking in the 
classified telephone directory fo: 
“Schools of Medical Technology,’ 
have found either nothing at al! 
or an advertisement for a non- 
approved commercial school hav- 
ing no clinical facilities but offe: 
ing short-term training course 
for medical technicians at a siz- 
able fee 

In Cleveland, at the instigation 
of a local recruitment committec 
choo! medica! 


decided to do 


the approved 
technology jointls 
omething about such a situation 
They arranged with the telephone 
company for the following type of 
listing for the Ix local approved 


chool 


Schools - Medical Technology 


Huron Road Hosp:ta! 
Approved by the American Society of 
Clinical Pathologists 
1995! Terrace Liberty 1.5030 
Admiunistratively the device wa 
Kach hospital in 
hare of the fee 


monthly telephone 


imple to handle 
volved paid it 
as a part of it 

bill. Such a listing was regarded 
a important vesture in the 


public service. Young people in 
terested enough in the career to 
look up training schools deserve 
to be able to find the names of 


choo] 


tion which will in the end make 


giving the kind .of educa 
them eligible for registration a 
qualified medical technologist 
(ASCP) 

Comprehension of the impor- 
tance of high educational stand- 
ards for medical technologists on 
the part of educators and the gen- 
eral public is an essential in raising 
the level of training and providing 
more adequately 
This must be- 
come a community state-of-mind 
The 
through hi 


hospitals with 
trained personne! 
hospital administrato! 
professional, civic and 
educational associations, can do 
much to help achieve it bd 
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formula for fund raising: 


\ FEW YEARS AGO we abandoned 
our old high-pressure form of 
organized a 


poin’ annual 


money-raising and 
low-pressure, ea 
viving plan. In the years this plan 
ha been if) operation we have 
raised several hundred thousand 
dollars for new facilities and new 
construction. We are planning to 
build a new and larger laundry and 
to enlarge our kitchen space from 
funds raised through this plan 
Paradoxically, this low-pressure 
plan grew out of a successful high- 
pressure fund raising campaign 
conducted six years ago. It was a 
conventional fund raising effort 
with all the flag door be 1] 
ringing and committee organiza- 
tion thi 


vreat succe 


usually entails. It was a 
It produced approxl- 
mately two million dollars for con- 
Sut it left 


olicitor and donors 


struction of a new wing 
everybody. 
alike, fed up. There must be, we 
decided, a more comfortable way 
for all concerned 

The annual giving. plan which 
eventually resulted is based on the 


theory that persons who give large 


ums of money under pressure of 
erisis may find it more comfortable 
to give smaller sums on a vearls 


ba 4. 
ATTITUDE REVERSED 


ary to put all thi 


If it was nece 
into a single sentence, it would be 
thi that the trustee 
tantially reversed the frequent at- 
titude of 


thinking and worrying less about 


have ub- 
hospital trustee by 


the hospital itself and worrying 


presicde rt of thie 


N cut Ho pital Associa 
tik 

article Hased or sole ‘ pre 
ented by Mr Knauth at the oth annual 


eting of the 
Bostor i? Marct 
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and thinking more about the peo- 


ple who depend Or) this ho pital 
There is le 


ting’ part of hospital admuinistra- 


emphasis on the “get- 


tion and more on the “giving”’ 
part 

This led to an act of faith: the 
belief that if the hospital evi- 
dences a constant concern for the 
people who depend on it these 
people, in turn, will show constant 
concern for the hospital 

No soonet had the 


adopted this view when they dis- 


trustees 


covered how little known the hos- 
pital was to the general public 
Perhaps it is different in othe! 
communities but in ours we found 
the public's indifference to the hos- 
pital and its ignorance of the hos- 
pitals functions almost unbelev- 
able. People; we found, are likely 
to group the hospital with the elec- 
tric company and the water com- 
pany-—as one of the essential serv- 
ices which somehow is provided 
tation, the 


Company, the ho pital 


Hiow the electric powe! 
wate! 
with its 
highly trained personnel, got there 


intricate equipment and 


no one apparently wonders 

We set out to explain that the 
hospital, although as essential as 
the utilities, is unlike them. It may 
not make a profit. It does not 
charge its patients more than cost 
in order to lay aside a cushion with 
which to finance future expansion 
It tends to forgive its - indigent 
debtors instead of cutting off serv- 
ice 

And finally, nobody owns the 
hospital. In short 
one of the 


the community. vet it does all the 


the hospital 1 


biggest businesses in 


which would quickly reduce 
bank- 


thing 


the average business to 
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ruptcy. In spite of this, we pointed 


out, it doe pay its help and it doe 
pay its bill 
We found that thr 


entation fascinated people. They 


ort of pre 


wanted to know more 


WAYS TO TELL STORY 


There are a number of ways in 
which this story can be told. At our 
ho pital we prepared colored slide 
tech- 


and equipment used to 


showing the complicated 
niques 
make the sick well again. Charts 
on slides thlustrated ‘the 
hospital as a business concern and 


the ho pital had re 


ize of the 


the donation 
ceived over the years. Teams of 
trustees and a team of ladies from 
the volunteer group how the 
possible kind of 
(lub 


and the Tuesday literary circles to 


lides to every 
vathering, from the Lion 
high school students and group 
invited into homes for this pul 
pose. Sometimes there have been 
a half dozen pr ople in the audience 
and sometimes hundreds. Our ho 
pital erves eight eparate Cor 
munities and these programs are 
presented to groups in all of them 
We organized small dinners at 
the ho pital and sent invitation 
to various groups offering to serve 
them a meal-—the same dinner that 
the patients would be getting that 
evenine and afterward to how 
activitie the 


The 
proved to be populal with 


thern the ho pital 
yeneral public does not see 
dinnet 
ometimes as many as 30 husband 
and wives from all income level 
attending We have been continu 
ing these dinnet on a twice a 
month basi 

Trustee tell the guest 
the hospital and then 


about 


conadus 


4| 


ist 
yi 
? 
vy 


them on a tour of the records of- 
fice, the kitchen and laundry, the 
emergency rooms, the maternity 
floor, the school for student nurses, 
the operating suites—-all the in- 
teresting places which are behind 
closed doors. They are not asked 


for anything. They are simply 
thanked for past support, whethe: 
they 
and invited to appoint themselves 
thei 


or not have been giving it, 
ambas: adors 
they 


little dinners, we 


pecial 
what have 
these 


have shown the hospital to more 


friend: 

Through 
than 500 people in the past two 
years. We feel that each one goes 
home a warmer and more under- 
standing friend than he was when 


he arrived 


ADVISORY COUNCIL ORGANIZED 
A council called 


council on development” was or- 


“the advisory 


ganized and approximately 50 res- 
idents in the 10 
avreed to serve on it 


communities 
Their names 
are listed on the letterheads used 
for communicating with the gen- 
eral public. These council members 
have adopted a more formal rela- 
tionship to the hospital and have 
hospital 
They tell us what they hear about 


thereby made it their 


the hospital, good or bad, and 


make suggestions. We follow 
through on their recommendations 
changes if 


making the suggested 


it is possible to do so, explaining 


why if it is impossible. We send 
them bulletins containing inter- 
esting items about happenings at 
the hospital and keep them in 
touch with the hospital's affairs 
Their response has been a great 


aid to us 

In a similar way, the city mayol 
and selectmen serve on a municipal 
committee. Once a 


advisory yeal 


they are invited to dinner and 
shown the inside workings of the 
hospital. This committee incident- 
ally sent a joint telegram of thanks 
to the Ford Foundation for its re- 
cent grant stressing the community 
service of the hospital and thereby 
provided the local newspapers with 
a story emphasizing the same point 

The and the 


radio 


local newspapers 


station have responded to 


out “open door’ policy by Living 
the hospital 


space. The friendliness and support 


many columns of 


of the press has been so helpful 
that we recently unveiled a bronze 


42 


lobby to 
public com- 


plaque in the hospital 


honor the media of 
munication: 
their 


have pointed out in 


Persons well known in 
communities 
print thei 


experiences in the 


and interesting 
hospital 


of whom We have 


good 
and 
famous writers 
quite a number, are taking turn 
writing little 
the hospital's 


editorials advising 


potential “custom- 


ers’ how they can avoid coming 


there by taking good care of thet 


health. Trustees have been taking 


turns making tape recordings on 
the same theme. The local radio 
‘tation broadcasts these several 
times each week 


These may seem to be small mat- 
they 
common-——they produce conversa- 
tion. They help cumulatively to 
make the hospital talked 
Having the hospital talked about 


ters but have one thing in 


about 


is, we feel, the first step toward 
having the hospital understood 
The first that the 
giving plan was organized, approx- 
imately 300 
year, approximately 2,000 are giv- 
ing in this We expect that 
this will rise to 3,000 as soon as the 
idea becomes better understood 
With 100,000 people in the hospi- 
tal’s service area, or approximately 
40,000 familhes, it 
to foresee 6,000 or more enrolled in 


veal annual 


people joined. Thi 


Way 


seems realistic 
the annual giving plan in the fu- 
ture 


LOW PRESSURE PLAN PUBLICIZED 


We tell the public through news- 
papers, radio, and by personal 
talks and letters that if they 
port the annual giving plan with 
substantial totals, the hospital will 


sup- 


not resort to another high pressure 
effort 
is asked to pledge for the future 
All we solicit 
with a request that they tell us at 


No one enlisting in the plan 
is a gift this year, 
it would be 


which time next yea! 


convenient to have us remind 
them again 

The hospital is building a very 
wide base of support. Moreover, it 
is a base consisting of people who 
they are 
The 


continuing this 


are giving an amount 
able to 
their 


support without much variation, in 


comfortably give 


prospect of 


good times and bad, should be re- 
assuring. They are getting the hab- 
it and it has shown itself to be a 
habit which grows on them 


more 


Of course. we vet many 


gifts of five dollars and ten, than 
a hundred or a thousand. But a 
vreat a Ssac- 


Certainly it 


mall gift may mean a 
rifice as a large one 
appreciated and the 
warmly thanked for it 
letter as is the 
The thanks are 
expressed on behalf of the entire 


is aS deeply, 
donor 1s a 
In an individual 
larger contributo! 
community, the neighbors who are 
benefited, and the hospital itself 


I do not want to minimize the 


amount of work which goes into 
the annual giving plan. A great 
deal of hard work by the staff of 
the development office and the 
trustees, a lot of addressing and 
folding and mailing of letters with 
the help of junior and senior vol- 


unteers, has been essential for the 
uccess of this program 

PLAN WORKING WELL 

The plan already has accom- 


plished a great many things; it |: 
working well and its acceptance ts 
There have 
included 


steadily increasing 


heen a few large gifts 
with the 


pifts, we 


maller ones. These large 


believe. were made 


through encouragement which 
came from the evident success of 
the annual giving plan. When large 
that 


penerous be 


the community Is 
t to supply 
itself, they 
are inspired to lend a hand in sup- 
When they see the funds so 


provided are being used in an or- 


vivers see 
doing its 
its hospital needs by 
port 
derly and far-seeing way through a 
long-range development program, 
and that the hospital itself is run 
on tight business principles with- 
deficit, they 


confident that their big 


begin to feel 
sifts 
carefully 


out a 
will 
be usefully and em- 
ployed 


Whether the 
adequate for the hospital's expan- 


plan. will prove 


ion needs, if the present prosperity 
the fu- 
to urge 


ubsides, is a question for 
ture to answer. Our aim bk 
people to make a habit of support- 
ing their hospital through giving 
each year and to make the burden 
as light as possible for each indi- 
vidual. There is solid 


believe that emphasizing the hos- 


reason to 


pital’s function of service rathe: 


than its 
instead of its hope to receive, will 


needs, its desire to give 


cause the public’s understanding 
and support to continue to widen 


and deepen bl 
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Mr. Paine was allowed to take pictures 
in all Russian hospital facilities he 
visited. Shown in the top photo 

is a nursery in the Institute of 
Gynecology and Obstetrics, leading 
maternity hospital of the Soviet Union. 
The author's photographic record 

of his tour of Baleman Hospital in 
Moscow includes views of a men’s 
ward (middle photo) and an 
operating room (bottom, left). 

In the photo at the bottom, right, 

Mr. Paine and a Baleman nurse 
examine patient charts. All visitors 
are required to wear gowns 
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FEXVHE HEALTH AND medical care 
of all Russians & 

a rather grim old building Known 

as the Ministry of Health. Here 

headed by the Minister of Health, 


is an organization that enters into 


centered in 


the homes of more than 200 million 
Russian citizen 

The orvaniz ation oOpeta té 
through 


republic 


subdepartments in each 
There is a further break 
down into regions, a region being 
three 
Regions ar 


OMpo ed of “appl (jx imately 


million population 


subdivided into district In the 


cities the district 
100,000 person 


contain approx) 
mately wherea 


Paine Jr is administrator of 


Hospital 


hiarlan 
Winchester Mase 


passions do if 


a word-picture tour of 

two Soviet Union hospitals 
offers a sharp comparison 
between metropolitan and 
rural hospital facilities 

in that country 


by HARLAN L. PAINE JR. 


in the rural areas they are limited 
» 45.000 oF 
In the city of Moscow there are 
25 medical districts. A medical di 
trict ha | 000 bed 
The breakdown of beds is as fol 
low 400 beds for general use: 100 
beds for tuberculosis cases; 150 fot 
100 beds for can 


50000 person 


approx imately 


mental disease 
cer: and 250 beds for maternity, 
and pediatrv It is the Soviet plan 
to provide 11 to 12 beds for each 
1.000 citizens. In most areas this 
although 


goal ha Deen obtained 


in certain areas there is a bed 
hortage, especially in the more 
parsely settled area 

The usual district hospital con 
tains only medical, surgical, gyne 
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cological and neurological depart- 
ments. Separate hospitals are 
maintained in the district for ma- 
ternity and pediatrics. Attached to 
the district hospital is a polyclinic, 
which can process an average of 
1,000 patients a day. Operating un- 
der the district hospital are sec- 
tional clinics, each section con- 
taining roughly 4,000 persons. In 
addition to the clinics, the district 
operates one 


hospital ordinarily 


or more first aid stations 
TYPICAL DISTRICT HOSPITAL 


Baleman Hospital in Moscow is 
a typical district hospital. It is 
housed in a group of old mansions 
that are clean and in good repai: 
despite an average age of 50 years 
Some four buildings comprise the 
hospital; the services are assigned 
to separate buildings, i.e., all sur- 
gical patients are in one building 
and all medical patients in another, 
and so on. The doctor in charge is 
Moscow Re- 

Health De- 
partment. He has complete author- 
ity within his hospital and has the 


responsible to the 


gional Hospital and 


authority to requisition and dis- 
miss doctors. It is also his respon- 
sibility to discipline doctors and 
maintain proper medical standards 

Baleman Hospital serves a dis- 
trict of 45,000 adults. Including 
children, this would represent an 
average 100,000 population for a 
district. There are two other hos- 
pitals in this district-—a maternity 
hospital and a pediatric hospital 

The polyclinic operates a home 
Visiting service, clinic doctors mak- 
ing an average of 160 visits each 
day. The district maternity hospi- 
tal has 500 beds and the pediatric 
hospital approximately 300. In ad- 
dition, there are another 150 beds 
in factory hospitals 

Three nurseries for small ba- 
bies, staffed with medical nurses 
and doctors, exist primarily for the 
care of babies of working mothers 

a large undertaking, since prac- 
tically all mothers work. 

The total hospital staff of ap- 
proximately 750 includes 300 med- 
ical nurses, 200 nurses aides, and 
157 doctors. The hospital also op- 
erates a nursing school with 400 
students 

Ninety-five per cent of the med- 
ical staff are women. This ratio 
seems to hold true in most hospi- 
tals among the less advanced 
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This account of visits to two Russian 
hospitals was written by Mr. Paine fol- 
lowing a two-week stay in the Soviet 
nion in January 1956. During thi« 
time he toured five metropolitan hos- 
pitale—four in Moseow and one in 
Leningrad—and one rural hospital. 


trained physicians. Top specialists, 
however, are generally men. Vol- 
unteers are used occasionally in 
the hospital, but since the war 
they are scarce. During the war, 
volunteer activity in Russian hos- 
pitals was a major factor just as 
it was in the United States. 

On a tour of the hospital, one 
would perhaps start on one of the 
upper floors and walk along a 
large, well lit corridor located on 
one side of the building. The cor- 
ridor is clean and furnished with 
desks for 
Large potted plants are set at short 
intervals along the corridor. There 
are curtains on the windows and 


doctors and nurses 


the corridor walls are painted a 
pleasant shade of green. The whole 
effect is pleasing to the eye. 
Small wards off this corrido: 
contain eight beds each. There are 
two windows with plain curtains 
at the end of the room. The beds 
are rather close together, yet the 
patients are not overcrowded 
White iron 
height are fitted with a rather thin 
mattress and are not adjustable. 
the beds is 


beds of household 


The linen covering 
clean but well worn. There is no 
other furniture in the room except 
a stand by the bed to hold equip- 
ment and medications. There is 
very little space for visitors and 
no chairs. There are no screens be- 
tween the beds; as a rule patients 
receive treatment in full view of 
other patients 

On the floor, one is impressed by 
the quantity of personnel. It is 
almost impossible to distinguish 
doctors from nurses, as they all 
dress alike except for a slight dif- 
ference in the cap. Uniforms as 
they are known in the United 
States are not worn by either doc- 
tors or nurses. Nurses wear a white 
gown over their street clothes and 
regular street shoes and stockings. 
Their underneath the 
gowns are quite apparent, and in- 
stead of a typical nurse’s cap they 
wear what would be considered a 
scrub cap in this country. Visitors 
must also wear this gown and cap 

Baleman Hospital has approxi- 


dresses 


mately 400 nurses to care for 600 
patients. This ratio of two nurse: 
for three patients is higher than in 
the United States 

Meals provided for patients are 
very plain and by American stand- 
ards rather unappetizing. How- 
ever, the food is wholesome and 
the patients seem well nourished 
Drugs and antibiotics seemed to be 
in ample supply and of the types 
commonly used in this country 
Professional techniques seemed to 
be good 

Off the main corridor of the floor 
is a simply equipped utility room 
containing a small autoclave, crude 
by American standards, and the 
only one provided for a floor con- 
taining approximately 50 patients 
Very few items are autoclaved, 
only those that have been exposed 
Most instru- 


ments and dressings are treated 


to septic condition 


by boiling 


X-RAY ROOM SIMPLE 


Further down the corridor is an 


room containing a _ plain 


Wiring and 


x-ray 
wooden -topped table 
tube of the x-ray apparatus are ex- 
posed. The machine, standard in 
most hospitals, is of 100 milliam- 
peres power. It is of Russian man- 
ufacture and performs adequately, 
but of course does not have the 
power that American machines do 
Every floor of the hospital has it 
OWN X-ray machine patient: need 
only to be wheeled down the corri- 
dot 

The floor above is a surgical 
floor. The operating room we look 
into is a very large room contain- 
ing three operating tables with 
lights above each. Portable: lights 
are available if needed. Three op- 
erations can be conducted at the 
same time. The tables are very 
simple, with only two or three pos- 
sible adjustments. Along the sides 
of the room are instrument tables 
and anesthesia machines. The an- 
esthesia machine is a very simple 
nitrous oxide and oxygen mixing 
machine. Ether masks are dis- 
played 

Surgical instruments are of good 
quality, comparatively simple and 
limited in variety and quantity 
The floor and ides of the room are 
lined with tile and there are sev- 
eral drains in the floor. At one side 
of the room is a hose used for 
flushing the floor after an opera- 
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The snow-covered entrance to Binogradvskayo 
Hospital, a typical rural district hospital, 
appears in the photo at right. Below, a 

nurse makes her rounds among the closely 
spaced beds of a children’s ward. For the 
most part, the author found Russian hospital 
facilities adequate but devoid of the 
“extras’’ found in American hospitals. The 
rather crowded women’s ward in the 

bottom photo has no window or 

wall decorations, no bed lamps, few chairs, 
and very little room for visitors. 


tion. Scrub-up consists of washing 
in a metal basin and then rinsing 
in an alcohol solution 

The death rate on surgical cases 
at Baleman | aid to be one and 
one halt per cent, very favorable if 
true. All deaths in the hospital are 
autopsied. One hundred per cent 
autopsy rate is common in most 
Russian hospitals, as no permission 
need be obtained from the rela- 
lives. Occasionally, if relatives ob- 
ject strenuously and no scientific 
purpose can be served by a post- 
mortem examination, the autopsy 
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is eliminated. All tissues removed 
at surgery are examined by a full 
time pathologist 

Further along the corridor is a 
mall laboratory equipped with a 
microscope, several burners and 
rather simple apparatus. It is obvi- 
ously equipped to perform only 
routine laboratory procedures 
Complex chemical determination 
must be sent to a medical centet 
Each floor of the hospital has it 
own laboratory 

In an alcove off the corridor } 
@ nursing station, where women 


are charting at several long tables 
Inspection of several charts show 
that they are well kept, that the 
patient's history, symptoms and 
treatment are well recorded 

The director of Baleman Hosp.- 
tal said his annual budget is 10 
million rubles, which, if we accept 
the estimated value of a ruble as 
approximately five cents, would be 
$500,000-——a very small budget for 
thi ize hospital by American 
tandard Asked what was hi 
biggest problem in hospital admin 
istration, the director said it wa 
keeping up with the demand of 
crentific progre Presumably he 
meant not only keeping up his own 
knowledge but maintaining the 
hospital taffl and equipment to 
cope with the demands of new and 
improved means of patient care 

Facilities described in preceding 
paragraphs are available only to 
Kussians who live in large metro 
politan areas. The great majority 
of the Kussian people live in rural 
district Although it can be said 
that every Kussian has medical fa 
cilities available to him, the qual 
ity of care that the rural citizen 
receives is not comparable to that 
available in the large citie 

The center of rural health rest 
again in the district hospital. How 
ever, the rural district hospital | 
omewhat different from the one 
that we have seen in the city. The 
typical rural district hospital, serv- 
ing about 45,000 persons, contains 
about 100 beds. It is the hub of a 

tern of sectional hospitals and 
clini 

let us now observe a typical 


(Continued on page 52) 
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a logical extension of the 


post-operative technique is 


the critical 


care unit ina 


134-bed hospital 


CRITICALLY il] patient pre- 
| sents the most difficult nursing 
problem in the hospital. Few 
smaller hospital staff] are suffi- 
ciently complete to provide the 
continuous care which these pa- 
tients require. On the other hand, 
not many patients can _ afford 
around-the-clock private duty 
nursing 

In a°134-bed hospital such as 
ours critically ill patients are lo- 
cated in private and semiprivate 
rooms, and separated from the 
nursing station by walls and doors 
This makes close and continuous 
watch extremely difficult 

From our experience with the 
anesthesia recovery room we rec- 
ognized the wisdom of putting pa- 
tients needing close watching in a 
single location with a special staff 
for a few hours after surgery. Why, 
we wondered, could not all pa- 
tients who were very ill also be put 
into a special area with a special 
staff until the critical stage of then 
iliIness had passed? Such an ar- 
rangement would be similar to the 
way ward patients are handled in 
30-40 bed units in some large city 
hospitals where critically ill pa- 
tients are placed nearest to the 
nursing stations so they can be 
under constant surveillance by the 
nursing staff. This reasoning led 
us to organize a special nursing 
unit for critically ill patients. The 
unit has now been operating suc- 
cessfully for two years 

Our first step in organizing this 
unit was to make a study of the 
number of critically ill patients 
private, semiprivate, compensation 
and ward 

On days selected at random we 
reviewed the patient register and 
counted the number of severe car- 
diacs, cerebro-vascular accidents, 
severe fractures and others who 
needed intensive nursing care. A 
cursory examination of our pa- 
tient list revealed that there were 
between five and eight patients 
each day who required special 
Cale 

We were fortunate in having a 
room 22x24 feet which could be 
used for our experiment. It had 
ix beds separated by cubicle cur- 
tains, a lavatory, space for a chart 
desk and medicine cabinet. and 


windows with southern and west- 


J Don Miller Jr is administrator of 
Chestnut Hill Hospital, Philadelphia 
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ern exposure A cube ice machine, 
a sink with running water and a 
linen closet were in the corridol 
just outside the door, and a com- 
plete utility room was only 20 feet 
away. At one time this had been 
a children’s ward and the ceiling 
Was soundproofed Since patient 
were already occupying the room, 
no building or equipment rear- 
rangement was necessary 

The medical staff had taken the 
lead in urging that this experiment 
be undertaken at Chestnut Hill 
Hospital and had helped with the 
early planning. One physician was 
asked to be responsible for the 
medical direction of the unit and 
the liaison between the staff and 
the hospital services. The physician 
gave unselfishly of his attention 
and advice during the first few 
months of operation Hy help and 
counsel were valuable in gaining 
the enthusiastic support of the en 
tire medical staf! 


STAFFING 


A nursing staff of five registered 
nurses and five nursing aides was 
assembled for the new unit. Thi 
taff consisted of two registered 
nurses and one aide for each of the 
day and evening tours of duty, and 
one registered nurse and one aide 
at night. Some were newly em 
ployed and some were transferred 
from other department We also 
planned to provide clinical expe- 
rience and observation for student 
nurses. It was felt that taking criti- 
cally ill patients away from the 
regular nursing units would lessen 
the demand for nursing service on 
these floor The net payroll ifi- 
crease for the special unit amount- 
ed to approximately $1,800 per 
month 

Since this nursing service wa 
to be in the nature of group pri- 
vate duty nursing, we deemed it 
necessary to try to recover some 
of the added expense. Accordingly, 
we established a group nursing fee 
of $12 per 24 hours for each pa- 
tient 

After preliminary planning with 
the medical staff and the nursing 
ervice had been completed, a pro- 
cedure manual for the unit wa 
prepared. This described the pro- 
cedures for admission to and di 
charge from the unit, specified the 
nursing equipment trays and 
drugs to be kept in the area, and 
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detailed the personne! assignments 
It wa igned by the admiunistra- 
tor and the staff physician assigned 
to the new service as-consultant, 
and sent to all members of the staff 
for their information 

In the spring of 1954 we opened 
the unit. by removing the regulat 
patients from the room and install- 
ing five critically ill patients. The 
first day we moved in the follow 
ing cases: two terminal carcinoma 
Cases, a complete bowel resection, 
a complicated appendectomy, and 
a child with a laminectomy and 
laryngeal edema. In 10 days we 
had all six beds filled. Since then 
the unit has been operating at ca 
pacity, except for several weeks 
in the summer when two or three 
beds have been vacant 

We care for about 200 patients 
annually in this room. The average 
tay per patient | 7 to 10 day 
followed by one to several weeks 
in the regular nursing unit. The 
total stay of these seriously ill pa- 
tient well above the 
Most are medical cases, predom 
inantiy cardiac and cardio-vascu 
lal 

The critical patient area ha 
been one of our most successful in- 
novation for improved patient 
care. It uCcCce W ia apparent afte 
the first month 

Medical staff members endorsed 
the project from the start They are 
relieved” to know that patient 
needing close nursing care are be 
ing watched at all times. Having 
critically ill patients concentrated 
in one area also enables the resi- 
dent staff to observe more than 
one patient on one visit 

The nursing department less 
harassed by problems of provid- 
ing coverage for special care pa- 
tients in widely separated areas 
The frequent and sometimes fran- 
tie earch for private duty nurse 


to care for a critically ill patient 


nas been largely eliminated. al 
tnough there seems to be no les 
demand for these nurse in the 


ho pital a a whol Head Nurse 
nave the privilege of ugvesting 
tne transfer of a patient to thi 
room when care becomes difficult 
on a regular unit. The new unit 
has also proved to be a popula! 
one for requested assignment by 
ome nurses because of the pro- 
fessional challenge and satisfac- 


tion in offer 


Even the housekeeping and die- 
tary departments benefit from 
having critically ill patients all in 
one area since they now can treat 
patients in all other units with 
more assurance and less appre- 
hension and hesitation 

The administration has received 
fewer complaints from doctors, 
patients and families about inade- 
quate care of very ill patients. We 
have freely assigned patients who 
need special care to this room 
without regard as to whether o1 
not they can afford it. It has been 
our policy to care for the patient 
first and look into financial mat- 
te! econd, We seem to keep sol 
vent on this basis 

At first we thought there might 
be a depressing effect where peo 
ple were hovering between life 
and death. This has not proved to 
be so. The assurance of close and 
ever-present nursing care with a 
nurse in sight at all times seems to 
dispel an atmosphere of gloom ot 
hopelessness. The sunshine from 
the outside window also adds 
chee 

A subtle group psychological in 
fluence seems to exist among peo 
ple who are desperately ill and 
who see others around them in like 
condition. There is a spirit of co- 
operative effort among these pa- 
tients who are interested in one 
another and are trying to get well 


PATIENTS EXPRESS GRATITUDE 


The frequent letters from pa- 
tients and families expressing grat- 
itude for the services of this room 
are concrete evidence of the good- 
will which we are building in out 
community 

Over the last two years we have 
made few changes in our original 
plans for the unit. We had to put in 
extra electrical circuits because of 
the load of oxygen tents. At one 
time we had five oxygen tents and 
one electric Wangensteen unit in 
operation, causing too great a drain 
on the existing circuit 

We have been able to be lenient 
with visitor and find them no 
more difficult than in other areas 

The $12 a day group nursing 
charge has produced an income of 
only about $800 a month However, 
this extra nursing fee has been a 

trong incentive to move patients 
out of the room as soon as the crit- 
(Continued on page 96) 
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CCOUNTING IS the language of 
A business. The accountant is 
the interpreter of this language. As 
the languayve of accounting is al- 
state- 


ments accordingly must be arrived 


most universal, financial 
atin a uniform fashion, so that any 
report of a business can be readily 
compared with any report of a 
similar business 

The flow chart of financial tran- 
sactions which illustrates this ar- 
ticle applies to any business, 
whether a corporation, a partner- 
ship, or sole proprietorship; a fac- 
tory, distributive business, a hotel 
or hospital 

The first part of the flow chart, 
the “hopper,” is the receptacle for 
transactions of almost every de- 
scription. These transactions are 
supported by some form of docu- 
ment: these documents, in turn, 
being based on certain authoriza- 
tions. Before an accounting sys- 
tem can be devised, the operations 
of the business must be under- 
stood, and one of the first steps 1s 
to see that there are sufficient in- 
ternal controls to prevent unau- 


A. William Morris is a certified public 
accountant In Spokane, Wash... and an ac- 
tive member of the American Association 
of Hospital Accountants, Washington chap- 
ter 
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adopting 


by A. WILLIAM MORRIS 


thorized transactions from getting 
into the accounting records. 


AUTHORIZATIONS 


The patient's chart, the admis- 
sion record, is the first authoriza- 
tion from the office standpoint. It 
authorizes the office to open a pa- 
tient’s account. From then on, the 
authorizations switch to the doc- 
tor’s chart, whether it be for sur- 
very, anesthetics, drugs and medi- 
cine, special diets, etc. There are 
many other sources of authoriza- 
tions, such as those formally origi- 
nating with the board of trustees 
for the purchase of capital assets, 
from the administrator for certain 
charge-offs of accounts, the over- 
all purchase of supplies and salary 
adjustments. In addition to these 
formal authorizations, there are 
thousands of routine transactions 
such as those pertaining to pay- 
ment of salaries and wages and ac- 
counts payable; receipt of money 
from patients, accrual of income 
and expenses 


THE JOURNALS 


As the name implies, a journal is 
a diary or daily record of financial! 
occurrences or transactions. In 
simple or single entry bookkeep- 
ing, the journal was in fact a diary 


with just two columns; no consid- 
eration was given to the income 
and expense accounts 

In very small businesses, the use 
of columnar combination journal: 
is quite common. Business has be- 
come so complex, however, that 
today, a special journal for each 
major division of the business ts a 
necessity, the main purpose being 
to distribute the work load. In hos- 
pitals, for instance, there is nearly 
always a special journal to record 
the departmental income arising 
from patients charges. This would 
be called the sales book in a com- 
mercial busihess with debits to ac- 
counts receivable control account 
and credits to department sales 

In this machine and electronic 
age a tremendous amount of labo: 
has been saved by correlating jour- 
nal entries with ledger postings, 
most generally used in connection 
with accounts receivable and cus- 
tomers’ statements. Even in man- 
ual record keeping, every effort is 
made to accomplish several objec- 
tives with one effort as illustrated 
with per boards used for payrolls, 
ete 

Careful planning of these jour- 
nals will, of course, save many 
man-hours of work 

Any book, regardless of its name. 
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FLOW CHART OF FINANCIAL TRANSACTIONS 
HOPPER FOR BUSINESS DOCUMENTS 


Authorizations 
Patients Doctors Administrator 
Executive Staff Board of Trustees 


Documents 


Purchases Patients’ Charges 
Expenses Payroll Checks 
Cash Receipts Income 
Vouchers Disbursements Invoices 
.: Credit Memos Receiving Slips 
3 Freight Bills Time Cards 
Minute Book 


ws 


SORTING MACHINES | 


Cash Book (Receipts) Check Register 
‘ Purchase Journal Voucher Record 

Income Journal General Journal 

Payroll Record 


BOOKS OF ACCOUNTS 


General Ledger 

Assets Liabilities 
Capital Accounts 

Expenses Income 


Subsidiary Ledgers 

Patients Accounts Receivable ; 

Accounts Payable Plant Ledger | 
Notes Payable Record Expense Ledger 


COLLATERAL RECORDS 


Patient-day statistics 
Nursing load statistics é 
Employee load per department 
Inventory records: 
Housekeeping - Maintenance - Office 
Professional departments 
Medical records: Services rendered 
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is a journal if it (1) contains de- 
tailed entries of financial transac- 
tions kept in chronological orde: 
and (2) maintains the basic princi. 
ples of double entry bookkeeping. 
and equality in amounts of debit: 
and credits 

Here are a few “books of origi- 
all of which are jour- 
receipts book; check 


nal entry,” 
nals: cash 
register; voucher journal or pur- 
chase record; payroll; record of 
patient charges and distribution of 
income: and the general journal 
These 


COnVeTUeNCEe if 


journals are classified for 
distributing the 
work among several bookkeepers 
and at convenient points, thereby 
minimizing lost motion. In smalle 
businesses, one or two or several 
journals may be combined. A sales 
book and cash receipts, for exam- 
ple, may be combined in one col- 
umnar form, and debits to cash 
credited to individual debtor's ac- 
counts, or to income accounts for 
cash sales. There will be debit and 
credit columns for the accounts re- 
ceivable control account and cus- 
tomers will be debited and sales 
credited. It is quite commonplace 
to see the purchase journal and 
check register combined, because 
the transactions are so closely re- 
lated 

THE LEDGERS 

The general ledger and the sub- 
sidiary ledgers are the books of 
accounts, the domicile of the many 
transactions, segregated and classi- 
fied by the “sorting machines,” the 
journals. The constantly changing 
figures are living, dynamic facts 
of the business and the general 
ledger should not be a mausoleum 
where all this information is bur- 
ied, 

Proper arrangement of the ac- 
counts in the general ledger will 
facilitate immeasurably the prep- 
aration of the financial and oper- 
ating statements 

The balance sheet is a static 
statement. It shows the financial 
position of the business as of a 
particular moment, such as mid- 
night on December 31, or on the 
last day of your fiscal year. It 
shows the financial resources be- 
hind the business and the economic 
distributions of those resources 

In the uniform chart of accounts 
of the AHA, the order of the assets 
and liabilities are listed exactly as 
they would appear in the balance 
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sheet. The term “fund accounting’ 
is often confusing to nonaccount- 
anit It is only a method of classi- 
fying the accounts in accordance 
with the purposes for which the 
assets are to be used. For instance 
assets and liabilities required and 
used for general operations are 
listed a 
liabilities: asset 
stricted as to thet 


general fund assets and 
temporarily re- 
ultimate use 
are classified as temporary fund 
account 

What we ordinarily call fixed 
liabilities are 


usset and term 


Classified as plant fund accounts 
These assets can be placed in a sin- 
vle balance sheet combining al! 
funds, and the net total of each 
group side extended. The net total 
of all funds will then equal the net 
worth of the corporation, or the 
total invested capital. Because a 


hospital, although incorporated, 
does not have any capital tock 
owned by individual shareholde: 
the net worth of a hospital is gen- 
erally listed as surplus, represent- 
ing the exce of the assets ove! 
the liabilities or net worth of the 
corporation 

The economic distribution of the 
total capital or net worth of any 
business 1s of utmost importance 
A hospital may have a. well de 
signed plant, adequate for the com- 
munity with ample service facili- 
ties, kitchen, laundry, laboratory, 
etc., but very little working or op- 
erating capital. For this reason it 


upplies advanta- 


cannot bus 
geously, is unable to pay its bills 
promptly, thereby losing important 
cash discounts, and is. unable to 
pay sufficient salaries and wages 
to obtain competent help in a high- 
ly competitive labor market. This 
may make it difficult to service it 
mortgage or term loan: 

By following a uniform chart of 
accounts, the balance sheet can be 
used as a measuring stick and can 
possibly be used to determine why 
one hospital cannot make as good 
a showing in minimizing per pa- 
tient day unit costs as another hos- 
pital which has less finances but 
more economically distributed be- 
tween the various funds 
The income statement, or as it 
is called in commercial enterprises, 
the profit and le Statement, is a 
dynamic statement 


business in motion 


Static and dynamic are scientific 


disclosing the 


term 


tatic being the study of ob- 


jects at rest and dynamic the study 
of objects in motion 

It is even more important to 
have uniformity of both accounts 
and statistics for use in the prep- 
aration of the income statement: 
than for the balance sheet 

The balance sheet and related 
income statements are quite analo- 
gous to a hydro-electric plant. The 
assets in the balance sheet are 
like the resources of the electric 
utility, 
impounded in the lakes and rivers 
These 


through 


represented by the water 


and in the mountain snow 
resources flow gradually, 
the power plant. The profit and 
los tatement discloses the re- 
sults of the flow or use of the assets 
or resources through the operations 
of the busine venerating the in- 
come and net profit 
The profit and loss statement | 
comparable to the power plant it- 
self. Statistics are the 


measurement in both a power plant 


units of 


and hospital, but hospital statistics 
are not calibrated by a central gov- 
ernment controlled organization. 
uch as the Bureau of Standard 
Weights and Measures, which cali- 
brates electric clocks, all types of 
meters and measures, such as the 
vard, pint, kilowatt, and many oth- 
Instead, 


on our own bureau of 


er units of measurement 
we must rel, 
tandard which is the American 


Ho pital As 


tatistics or unit 


ociation. If uniform 
are not adopted, 
then each denominator used will 
vary and the final unit cost will 
vary likewise, and will, in fact, be 


meaningle 


SUMMARY 


In setting up a uniform chart of 
accounts, the general classification 
of account hould be followed. 
cluding the assets and liabilities, 
and the income and 
There 


ards. otherwise the following fou 


expenses 


hould be minimum stand 


ultimate objectives of a good ac- 
counting system will be nullified 

Internal control of income and 
expenditures-——both capital and op- 


erating 


Minimization of work proce- 
dures 
Definitivene in the accounts 


Understandable financial and in- 
terpretative report 
Lack of value of comparative 


unit-cost figures 
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in analyzing the effectiveness 
of a hospital administrative 
staff, it's easy to forget . . . 


there's great 


in the middle 


{oes GREAT strength and talent of 
the personnel who function in 
the middle of the hospital organi- 
Zational chart canstitute an asset 
which, when properly integrated 
and guided, can be of great benefit 
to the hospital and the welfare of 
the patient. It is this group that 
frequently gives assistance to top 
management and encourages those 
at the lower level of the organiza- 
tional structure 

At the Veterans Administration 
Center, Kecoughtan, Virginia, a 
middle management program ha 
been in successful operation for 
more than three years. This Cen- 
ter consists of a 570-bed general 
medical and surgical hospital and 
a 1,303-bed domiciliary. It employ 
850 full-time employees. It is the 
opinion of the writers, however, 
that this type of a program ts fea 
ible in the majority of hospital 


regardless of bed capacity 


ACTS IN ADVISORY CAPACITY 


The chief function of our middle 
management staff is to act in an 
advisory capacity. There are few 
areas within the scope of activity 
of the administrator in which thi 
staff cannot voice an Opinion It 
can help formulate or change poli- 
cies with regard to leave, parking 
problems, working hours, eating 
facilities, employee training pro 
grams, employee morale Improve 
ment, office lighting, promotion 
policies, station-visitor relation 
ships, station-community relation- 
ships, management improvement 
plans and many othe: 

The middle management staff at 


Reuben Cohen is manager and Aladine 
A. Gavazzi is special assistant at Veterans 
Administration Center, Kecoughtan, Va 


OCTOBER (+6 1956. VOL. 30 


by REUBEN COHEN end ALADINO A. GAVAZZ! 


our center was organized as fol- 
lows: 

Twenty representatives were 
drawn from the middle level of 
management. These were either 
section chiefs or unit supervisors 
representing the several organiza- 
tional elements within the center 
structure. (In a general hospital 
the equivalent personnel would be 
the supervising payroll clerk, su- 
pervising storekeeper, carpenter 
foreman, supervising admitting 
clerk, linen room supervisor, senior 
resident, etc.) They were recom- 
mended by the division or service 
chiefs. The recommendations were 
reviewed in the administrator's 
office and each appointment was 
made in the form of a memoran- 
dum transmitted to the recom- 
mended individual. 

At the first meeting, the admin- 
istrator, assistant administrator, 
director of professional services 
and the personne! officer met with 
the group and explained what the 
function of the middle manage- 
ment staff would be. It was sug- 
gested that they organize into a 
self-governing body. This they did 
by electing a chairman to organ- 
ize and direct the meetings, a vice 
chairman, and a secretary to re- 
cord the minutes. Each represent- 
ative was asked to name an alter- 
nate. This name was submitted to 
the chief of the division of serv- 
ices who in turn recommended to 
the administrator that the sug- 
gested person be designated as an 
alternate. The group convened, as 
they still do, once a month for ap- 
proximately an hour. 

Minutes of the meetings are 
mimeographed and distributed to 
all division and service chiefs, as 
well as to the middle management 


staff representatives. The admin- 
istrator reviews these minutes and 
considel the recommendations 
made, although he is not obligated 
to accept the recommendations ot 
take the action uggvested. The 
chairman of the middie manage 
ment staff frequently confers with 
the administrator and represent 
the yroup at the administrator 
taff meetings. He ts invited to pat 
ticipate in the meetings on the 
ame level as any division or ser 


ice chief 
IDEAS AND RECOMMENDATIONS 


Special projects are often a 
ivned to the group to determine 
their reaction. Their ideas and re 
ommendation have timulated 
visits of the bloodmobile; helped 
deve lop a united fund drive and a 
avings bond campaign, stimulated 
the incentive award and 
improved the retirement counsel 
ing program. Their recommenda 
tion have also resulted in bette 
of 


within and outside the center. and 


control of vi iting hou! 


better utilization of elevator and 
vehicle 

Parti Ipation in the middle man 
avement tirnulate the de 
velopment of individual ability and 
tends to point up those having ex 
ecutive talent. Members also de 
velop a greater sense of respon 
ibility and a better understanding 
of the responsibilities involved in 
dealing with patients, the com 
munity and other members of the 
he pital taff. The opportunity to 
help carry out their own recom 
mended policies has brought out 
latent capabilities in many of the 
membel 


It i ignificant that when thi 


program was first initiated, some 


\ 


of the operating chiefs of the di- 
Visions and services made casual 
selections of their representatives 
After the first year of operation, 
it Was 
themselves determined how effec- 
tively an employee functioned at 
this level. A 


representatives are now carefully 


a result. selections of 


considered. One operating chief, 
for example, stated that the candi- 
date he had recommended for the 
econd year would be voted in for 
the next year. This, incidentally, 
proved to be true 

All of our center personnel now 
recognize and accept the stature 
the middie management staff has 
attained. The first line supervisors 
occasionally suggest that certain 
ubjects be referred to the middle 
management staff for evaluation 
and comment. It is regarded as a 
badge of prestige to be selected to 
participate in the middle manage- 


ment program. It is a sought after 


how the Russians do 


hospital Binogradvskayo 
Hospital is about 80 kilometers 
from Moscow. In its district there 


rural 


are five other sectional hospitals 
averaging about 25 beds each. The 
district hospital has about 18 doc- 
tors on its staff, half of them wom- 
en. It has 47 nurses. During the 
past year 2,500 patients were ad- 
mitted and 240 operations per- 
There were 30 deaths in 
the hospital last approxi- 
mately three fourths of which were 
hundred births 


formed 
year, 
autopsied. Four 
were listed for the year. 

This operates a 
clinic, using members of the hos- 
pital staff. The clinic staff visits 
all homes in the district once a 
week and makes additional house 
calls if there is illness. The hos- 
pital employes a full-time radi- 
ologist but has no x-ray therapy 
facilities. Patients requiring such 
treatment must be transferred to 
Moscow centers 

The sectional hospitals send their 
difficult cases here for treatment 
Also, doctors in the sectional hos- 


hospital also 


pitals come to this district hospi- 
tal once a month for clinical path- 


52 


found that the members. 


assignment which must be earned 

The term of office for the repre- 
sentatives is one year. At the end 
of the year the members of the 
middle management staff vote the 
membership in office for the fol- 
lowing year. The election ballot 
lists alphabetically the names of 
all eligible members within the 
middle management staff. The 
members make their own selec- 
tion of the 10 who will serve the 
following year. If in their opinion 
a member of the staff has made 
a significant contribution on a sus- 
tained they indicate this 
preference by placing the number! 
“one” next to that person's name 
Two consecutive years is the max- 


basis, 


imum that any member can serve 
A member may be reappointed 
after he has been out of office for 
at least a period of one year 
Some administrators will say, 
“This has never been done before 


in our hospital,” or “it can’t be 


(Continued from page 45) 


ological conferences, Doctors in the 
district go to Moscow once a month 
for clinical pathological meetings 

Both the sectional and rural dis- 
trict hospitals have an obstetrical 
department, and all hospitals have 
an obstetrician on the staff. 


BUILDINGS HOLD 20 PATIENTS 


Binogradvskayo Hospital is com- 
posed of a number of old cottage- 
buildings. One must walk 
snow-covered paths to 


type 
through 
each building. Each building con- 
tains an average of 20 patients 
Buildings are in ill repair and the 
equipment is very poor. House- 
keeping is below the standards 
found in other hospitals; there is 
a definite odor and toilet facilities 
are crude. Wards are very small 
and crowded, containing six or 
eight painted but chipped metal 
beds. The nurse-patient ratio is 
less than two to one, the poorest 
ratio we saw anywhere in the So- 
viet Union 

The hospital ambulance is at 
least 25 years old and of question- 
able reliability. A horse and sleigh 
are maintained for reaching snow- 


done here because we don't have 


the qualified people to carry out 
this type of program,” or “it can 
only work in industry.” It is easy 
to rationalize such statements and 
accept them as reasons for not ex- 
ploring the possibilities of this new 
management tool 

Jack Masur, M.D., writing on 
the subject “Creative Hospital Ad- 
ministration” in the January 16 
issue of this Journal stated that 
it is a responsibility of hospital 
administrators to develop new 
methods and techniques within the 
field of administration which 
would be the basis for the creation 
of a better hospital atmosphere re- 
sulting in better patient care. Mid- 
die management is another tool 
and a method which can be used or 
considered by hospital administra- 
tors In carrying out their primary 
mission of the best patient care 
possible by improving the quality 
of hospital administration ba 


bound sections. Patients are often 
brought to the hospital by sleigh. 

Although the facilities and per- 
sonnel in this rural hospital do not 
meet Moscow standards, it is still 
possible that the rural inhabitant 
recelves good care, for if his con- 
dition is beyond the handling of 
this institution, he can be sent to 


a more fully equipped hospital in 


Moscow. Liaison is maintained be- 
tween sectional hospitals and the 
rural district hospital, and between 
the rural district hospital and med- 
ical centers in larger cities 

The Russians admit that there 
are bed shortages in certain areas. 
but say they are not acute. From 
the condition of some of the hos- 
pitals visited by the writer, it 
would seem that the bed shortage 
actually is fairly acute. Russians 
claim that 35,000 to 50,000 new 
beds are being added each year 
Perhaps this is true, but the writer 
is inclined to believe that these 
figures represent wishful thinking 
on the part of officials. Construc- 
tion of hospitals is second in pri- 
ority to construction of housing 
and basic industrial facilities. ® 
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Cap 


Just a turn of the valve cap on this 
Cutter disposable enema unit allows 
critical adjustment from closed to 
desired rate of flow. All awkwardness of 
control during insertion is eliminated 

.a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 


air from the rectal tube prior to insertion, 


Clinical Tests Lead to 
Optimum Rectal Tube 


These tests produced a 6 inch rectal 


tube sufficiently stiff for ease of insertion 


yet smooth and pliant to the patient oe 
Possible damage to the mucosa is ? 


prevented by the soft round tip. ae 


Control Numbers on 
Every Unit 


Positive indication of safety and 


uniformity is maintained through ‘ 


rigid controls and tests of Enemol is 


Enemol Formula _.——— = 


Clinical studies show that for 


routine enemas, the time- proved 


7" phosphate solutions are superior for 


both cleansing effects as well as 


Enemol 


Packed in easy-to-handle 24 to 
a case, 4% oz. units. 


CUTTER LABORATORIES 1. Kehimann, W H., Time Study On New Enema Technic 
Berkeley, California Modern Hospital, May 1955 


*T™M 


OCTOBER 16. 1956. VOL. 30 53 


\ 
- 4 (; N 1%) 
me VeS NEW Knemo 
y 
| 
ig > 
| 
| 
| 
/ 4 
Fim 
CUTTER 
| cost of administering A ew 


fgfessional 


Z 


Hospital provide tools for 


evaluating a general practice clinic 


by THOMAS 8. FITZPATRICK 


M | ATIONAL CONCERN has existed 
\ for some time over the edu- 
cational opportunities of general 
practitioners, the quality and stat- 
us of general practice, and present 
and future difficulties in recruiting 
medical students into the ranks of 
general practice. These factors 
doubtiess contributed to the desire 
lo establish a general practice de- 
partment and clinic at Montefiore 
Hospital in Pittsburgh in August 
195] 

Four specific problems of the 
Outpatient department brought 
about the development 

|. The burden on the emergency 
room of giving routine medical 
cire to clinic patients when clinics 
were not in session 

2. The waste of physician's time 
involved in carrying patients along 
in specialty clinics who were no 
longer in need of a specialist's care 

3. The expen of routine order- 
ing of large numbers of diagnostic 
procedures where not necessarily 
indicated 

4. Fragmentation of the patient 
by the specialties, resulting in an 
unavoidable lack of coordination of 
care and thoroughness of follow- 
up 

At the end of six months of oper- 
ation of the new clinic, an attempt 


Thomas H Fitzpatrick is administrator 
of Citizens General Hospital. New Ken- 
sington, Pa 

This articie is a condensation of @ thesis 
submitted to the raduate achool of the 
University of Pittaburgh in partial fulfill 
ment of the requirements for the degree 
of Master of Science, The general practice 
Clinic at Montefiore Hospital was estab 
lished under the direction of Sidney M 
Kergman, executive director, and Yale D 
Koskoft, M.D. director of medical and sur- 
services 
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was made to evaluate its success in 
solving the above problems. The 
emphasis was on development of 
evaluation methods for future use 
The period studied was too short 
to yield conclusions with certainty, 
but it was hoped that a contribu- 
tion could be made to the study of 
questions regarding general prac- 
tice in hospitals. Four groups of 
studies are described, each related 
to one of the four stated problems 
of the outpatient department 


EFFECT ON EMERGENCY ROOM 


As the first step in the study, a 
comparison was made of the record 
of emergency room treatments 
with that of visits to the general! 
practice clinic. The months used 
were September 1951 to February 
1952 inclusive. This time period 
was used consistently throughout 
the study 

The definite and rapid rise in 
general practice clinic attendance 
was accompanied by a fluctuating 
but substantial drop in the number 
of emergency room treatments 
This was true even though the gen- 
eral practice clinic operated on an 
extremely limited basis for its first 
three months and was not fully in 
operation even in its last three 
months 

A year’s time would furnish 
more meaningful data because all 
seasonal fluctuations would be 
covered, A two-year comparison 
would be even better, since any 


accidental variations in the two 
series of figures would be a great 
deal more likely to be eliminated 
from the trend, Further, even with 


a two-year record, a substantial 
and sustained drop in emergency 
room treatménts would have to 
correlate with a substantial and 
sustained increase in general prac- 
tice clinic attendance to yield val- 
idly the conclusion that the estab- 
lishment of the clinic had solved 
one of the emergency room’s prob- 
lems 

The next step in the study con- 
sisted of a comparison of the vol- 
ume of specialty clinic visits, by 
first and total visits, with the vol- 
ume of first and total visits to the 
general practice clinic. It is clear 
that if the total number of clinic 
Visits increases with no substantial 
addition of new patients, then the 
general practice clinic is adding 
numbers of visits which in effect 
are duplications. On the. other 
hand, it does not need to be shown 
that a rise in the general practice 
clinic visits would reduce the total! 
number of visits to all outpatient 
clinics 

If there is a relationship between 
rise in attendance at the genera! 
practice clinic and a drop in at- 
tendance at the specialty clinics, 
then we may conclude that estab- 
lishing the clinic enabled the spe- 
cialty clinics to devote more time 
to their specific functions. How- 
ever, since the effect the general 
practice clinic has on the specialty 
clinics in general must be diffused 
among 26 different specialties 
whose clinics meet from one to six 
times a week, the effect must .be 
fairly large before it can be shown 

In approaching this aspect of the 
study, the writer attempted first 
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methods developed for 
this study at Montefiore 
| 


CIBA GEN HELP 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE 


Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)- 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 


may be obtained by 


~ 


Pay] 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 


DISPLAYS 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 


ry 
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FILMS 
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WY 


A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Hooking Arrangementa for Filma: Please make requeata at leaat 2 
weeks. prior to showing date to the neareat office of diatributing 


agents 


IDEAL PICTURES CORPORATION: 


Kaat 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0016 


(Central 


58 Fast South Water Street, Chicago 1, Illinois Tel.: Flnancial 6-5245 


South 1% South Third Street, Memphis 3, Tennessee Tel.: 37-4915 
W eat 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 


Hau aii 


C B A sunt, 
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1370 South Beretania Street, Honolulu, T. H Tel.: 65346 
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ANATOMICAL SLIDES 
SCIENTIFIC 


lo use medical clinic visits alone as 
a standard of comparison. In ordet 
lo get the new clinic going, outpa 
lient department personnel respon- 
sible for routing patients had been 
ending only patient who othe: 
wise would have gone to the medi- 
cal clinic (that is, the clinic in 
internal medicine) to the general 
practice clinic 

This procedure was sound be- 
cause otherwise the new clinic 
would have been overwhelmed. It 
had been a tacit assumption of 
everyone concerned that these pa- 
tients would represent a sizable 
proportion of all new patients com- 
ing in. However, in the period 
immediately preceding and slightly 
overlapping the beginning of the 
general practice clinic, only one 
new patient out of every five was 
being sent to the medical clinic 
rather than to one of the othe 
pecialties 

It is clear, then, that a compari- 
son between general practice visit 
and medical clinic visits during the 
first six months has only narrow 
significance. It is also clear that a 
change in policy by which almost 
all new patients would go first to 
the general practice clinic would 
change the meaning of all statistics 
considerably 

In this connection it is interest 
ing to note that the American 
Academy of General Practice rec- 
ommends that a general practice 
clinic in the outpatient department 
of a hospital should be a prelimin- 
ary diagnostic clinic (a clearing 
house, in other words) and should 
not retain patients for prolonged 
treat- 


investigation or sustained 


ment! 

The plan at the Montefiore Hos- 
pital includes the preliminary di- 
aynostic feature, but does not envi- 
sion the limitation suggested by 
the academy. If it did, the clinic 
would not then contribute to the 
extent possible, even in theory, to 
the solution of the problems which 
pave rise to the clinic. Therefore, 
it is reasonable. to assume that 
eventually all new patients will 
first be referred to the general 
practice clinic 

When and if this does take place, 
a comparison of the volume of spe- 
cialty clinic visits with the volume 
of general practice clinic visits will 

Manual on General Practice Depart- 
ments in Hospitals, page & 
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ultimately prove useful. (Progre 

beyond that point would require 
new standards of measurement, an 
interesting set of figures after a 
year of operation would compare, 
for instance, the average time spent 
by the physician in the specialty 
clinic per patient before and afte! 
the full functioning of the genera! 


practice clinic.) 
FIRST VISITS COMPARED 


A comparison was made between 
first visits to the general practice 
clinic during the first six month 
of its existence and first visits to 
the medical clinic and all specialty 
clinics. It was in first visits that 
the greatest changes appeared, fo! 
the reason that the general prac- 
tice clinic had not been in existence 
long enough to build up a large 
volume of patients returning fo: 
visits or to assume a very large 
share of the regular patients at- 
Further- 
more, new patients were later re- 


tending specialty clinic 


ferred to the general practice clini 
rather than to the others as a mat- 
ter of policy 

Total visits to general practice 
medical and all specialty clinics for 
the same six months were also 
Study of the figure 


showed that the volume of patient 


compared 


visits in the general practice clini 
grew rapidly during the period, 
while the volume in the other two 
categories declined. However, the 
decline was not yet substantial 
enough to be really meaningful 
Further, drops in patient volume 
shown for December and February 
can be explained partly by other 
factors. The Christmas season nor- 
mally has the effect of lowering 
volume of patient visits and Febru- 
ary is a short month 
Neither of these factors 


be expected to affect the growing 


would 


general practice clinic to the extent 
of a net drop in attendance, but 
veneral practice clinic attendance 
between December and January 
showed an increase of almost 100 
per cent, whereas February's total 
topped January's by a mere 15 pe! 
cent. 

As a third step in this study, the 
number of laboratory tests, x-rays 
and other diagnostic procedures '" 
a group of first visits to the gen- 
eral practice clinic were compared 
with those requested in a simula: 
number of first visits to the medi- 


cal clinic. Ordering routine test 
and thorough investigation without 
necessarily any regard to indicat- 


hould 


of procedures than 


ing symptom result in 
larger numbe! 
the practice of ordering procedure 
only as indicated. Therefore, these 
figures provided some indication of 
the extent to which routine rathe: 
than indicated tests were being 
requested 

It does not necessarily follow, 
however. that the larger numbe! 
must repre ent routine procedure: 
and the smaller number indicated 
ones. The smaller number could 
conceivably represent an adminis- 
trative measure designed to pare 
costs without regard to medical 


need The larger number could 


conceivably represent highly 


elective process of referral re- 
ulting a large number! of pro- 
cedures being indicated for each 
patient seen, Only an investigation 
of the actual administrative and 
medical situations existing in the 
respective clinics could validate 
conclusions drawn from this com- 


parison 
LIMITED COMPARISON POSSIBLE 


If the only factor to be tested | 
whether or not the general prac 
tice clinic has succeeded in reduc 
ing the number of routine proce- 
dures, then the COMparison May be 
valid if several precautions ars 
observed 

In the first place, for purpose 
of tha 


first .visit 


comparison, LOO successive 
to the general practice 
clinie were taken, ruling out any 
intentional bias of selection and 
insuring to ome extent a random 
distribution of chance tacto! Sec: 
ondly, because the general practice 
clinic wa in effect, taking .the 
place of the medical clinic for new 
patients, 100 successive first visit 
to medical clinic were used rathe: 
than 100 successive visit to all 
pecialty elimi 

Finally. in order to insure that 
patients were selected with almost 
the degree of randomne 
the medical cases were chosen 
from a three-month period imme- 
diately preceding the opening of 
the general practice clinic. In spite 
of the above precautions, the pop- 
ulations studied were still not en- 
tirely comparable and theoretically 
there is room for erro! 


However. the difference in num- 
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bér of procedures ordered was so 
great that minor population differ- 
facto! 


ences a well as chance 


were ruled out. The per capita 
number for the medical cases wa 
about six and one third times the 
pel Capita figure for general prac- 
ties 

The number of referrals to spe 
Ciaity clinics made at the first visit 
lo the 


to the medical clinic for these same 


general practice clinic and 


cases were also con pared lo inves 
tigate the possibility that the gen- 
eral practice clinic was avoiding 
requests for diagnostic procedures 
by making referrals to specialty 


clinics where the tests must be 
ordered, The rate of referral was 
far less for this BRroup of general 
practice clinic first visits than for 


the medical clinic group 


To test the consi tency of the 


above patterns and to illustrate the 
variety of approaches to a study 


of thi 


on a smaller group of case: 


kind, data were collected 
Twenty-five cases were selected 
from the 100 previously studied 
in which the patient’s first visit 
wis to the general practice clinic 
Twenty-five others were selected 
from the group whose first visit 
was to the medical clinic. So that a 
three-month experience ‘could be 
elected that 


had Heer known to the clinic for 


tudied, cases were 


that period or longer. Otherwise, 
the cases were taken in the orde: 


of outpatient department chart 


number, which is the same a 
chronological order of the date of 


the first visit 


PRIMARY INTEREST TWO-FOLD 


Our primary interest was two- 
fold: to see 


month experience was similar to 


whether the three- 


the first visit experience, and to 
we how the total experience of the 
patient in all clinics compared with 
his experience in) the referring 
clinic. In both these respects we 
wanted to see how the general 
practice cases compared with the 
medical case: 

The number of diagnostic pro- 
cedures requested on the first vis- 
it, second visit, and subsequent 
Visits were compared for the two 
25-member groups. Then the num- 
ber of referrals made to specialty 
clinics on the first visit, second vi- 
sit, and subsequent visit 


compared, The totals in each of 


Were 
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tnese serie were also compared 
Very little change in diagnosti 
procedures occurred. in the second 
and subsequent visits. Figures fo: 
the first visit or those for the total 
howed that only about one third 
as Many requests were made from 
the genera] practice clinic as were 
made from the medical clinic 
Referrals to specialty clinics pre 
ented a different picture. For both 
groups a significant number of ad- 


ditional referrals were made on 
the second visit, and for the med): 
cal clinic also on subsequent visit 
The ratio 


made on the first visit and on total 


hetween the. referral! 


visits did not differ greatly, being 
about one to two between genera! 
practice and medical 

An attempt was made to secure 
a broader picture, including not 
only the procedures requested and 
the referrals made from the initi- 
ating clinic alone. but from all 
clinics attended by the patient in 
the three-month period 

The pattern revealed in the study 
of the 100 cases wa 


There were about 60 per cent a 


borne out 


many diagnostic procedures re- 
quested and about 66.6 per cent a 
many referrals to specialty clinic 
made in the group that started out 
in the general practice clinic a 
with the 
tarted out in the medical clinic 
marked 
than when considering visits in the 
taken a 


an indication that the general prac- 


compared group. that 


That the difference was le 
Initiating clinic alone wa 


tice clinic was working out as in 
tended. In other words, the clini 
was making indicated referrals to 
where the bulk 


of the diagnostic work wa 


pecialty clinics 
being 
done; for those cases not referred, 
little 
Wa being done by means of lab 


relatively diagnostic work 
oratory procedures 

The fact that the totals for all 
clinics visited for a three-month 
till far le: 


tarted out in general prac- 


period were when the 
patient 
tice clinic Was some indication that 
the clinic was not shirking its re- 
ponsibility and compelling § the 
specialty clinics to do all the di- 
agnostic work. If this is true. the 
totals 


roughly the same whether the pa- 


three-month would be 
tient was first seen in the medical 
or general practice clinic. 

The fourth part of the study ex- 
plored the question of whether it 


is possible to evaluate the integra- 
tion of care through the device of 
the general practice clinic. Two 
imple methods of measuring some 
of the quantitative aspects of in- 
tegration were developed and ap- 
plied. Data were collected on 


(a) the number of cases in the 


ample studied in which patient 
with symptoms referable to mul- 
tiple systems received diagnosis 


and treatment without referral to 
pecialty clinics, or cases in which 
the patient was referred to a spe- 
ciaity clinic for the diagnosis o1 
treatment of one disease while care 
of the patient for other complaints 
was retained in the general prac- 
tice clini 

(b) the number of minor sur- 
vical procedures, gynecological ex- 
aminations, and other applications 
of specialties to general practice 
which constituted treatment or led 
to the institution of treatment in 
the general practice clinic without 


referral to a specialty clinic 


CLINIC VS. PRIVATE PRACTICE 


These two measures were based 


upon equating private general 
practice with general practice in 
the clinic. The 


practitioner avoids referral to spe- 


yrivate general 


clalists when unnecessary for the 
ame reason that he avoids labora- 
the expense 


tory tests and x-ray 


involved. He refers his patients to 


pecialists when he has reached 
the limits of his own ability to 
diagnose and treat or when he ha 
entered an area of reasonable doubt 

In neither of the above cases 


Was it necessary to compare the 


figures collected with any for the 


medieal clinic or for other specialty 


clinics, for by the very setup of 
the specialty clinics these proce- 


dures were ruled out. The figure 
imply indicate in what proportion 
of cases the practices referred to 
have been carried out, and over a 
period of time will reflect increa 
ing effects of the general practice 
clinic on integration of the patient 
The sample used in (a) and (b) 
Was the same 25 cases used in the 
first-visit study mentioned previ- 
ously. A study of these cases from 
the point of view of treatment of 
multiple ystem howed that in 
five cases (20 per cent of the total) 
the presenting ymptoms of the 


patient were referable to more 


than one system of the body. In 
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all five cases the patient Wa atl 


least partly retained in the general 
practice clinic for study and treat- 
ment 

As for application of speciaities 
to general practice, only one in- 
tance was discovered in the sam- 
ple. Other examples were seen by 
the writer, but not in the sample 
studied. In view of this fact, it 
reasonable to conclude {hat a fal 
larger sample is needed for signifi- 
cant finding 

Another measurable factor which 
might prove of interest would be 
the number of patients returned to 
yeneral practice clinic after dl 
(and po iblv treatment) 
in a specialty clinic. The retention 
of a sizable number of patie nts in 
the specialty clinic for routine care 
without return to the genera} prat 
tice clinic would signify a failure 
in clinic administration ot how 
that for ome reason the system 
was not working. These finding 
would justify further inquiry to 
determine the exact reason 

From the studies outlined in thi 
paper it can be tentatively con 
cluded that (1) the general pra 
tice clinic has reduced appreciably 
the numbe! of routine medical 
treatments given in the emergens 
room: (2) the clinic has reduced 
the number of new patient eer 
in medical clinic: and (3) the elint 
has reduced considerably the nut 
ber of laboratory test and X-ra 


being ordered fo. patien 


Perhaps the most important con 
clusions of thi tudyv are that the 
hypothe i Upon which trie e tab 


lishment of the general practice 
clinic was based should be tudied 
to evaluate it in the light of actual 
experience, and that the tools for 
sucn a tudy are at hand’ and 


worthy of use 
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OSPITAL LAUNDRIES can, and 
I frequently do, show an excel- 
lent theoretical book profit. They 
do this by operating their plants at 
a cost of 60 to 65 per cent of the 
price a commercial laundry would 
charge for doing their linen. To 
bring about this sizable saving, a 
careful study of hospital linen re- 
quirements should be made before 
the laundry is built or its equip 
ment selected 
The type of finish desired—fiat 
ironed, rough dry or press ironed 
plays an important part in plant 
planning. The number of uniform 
and amount of personal work to 
be done is also a factor. The num- 
ber of days a week the laundry ts 
to be operated should also be con- 
sidered. The patient needs linen 
seven days a week 
Linen for general hospitals | 
usually figured on the basis of 12 
to 15 pounds per bed per day. Thi: 
method will provide more than the 
average amount used per patient 
per day. Some hospitals average 
as low as 70 per cent patient occu- 
pancy while others run as high a 
65 per cent. The 70 per cent occu- 
pancy based on the maximum of 
lS pounds per bed per day would 
result in a productive capacity of 
21.4 pounds per patient day. The 
bo per cent occupancy would 
amount to 17.6 pounds per patient 
day. With many general hospitals 
averaging from 15 to 18 pounds of 
linen per patient per day, it is wise 
Prank G Hruesch its administrative as 
sistant at Harper Hospital, Detroit. This 
article ia based on material presented at 
an American Hospital Association laundry 


management institute in December 1055 
at Kansas City, Mo 
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by FRANK G. BRUESCH 


to plan on the 15 pounds per bed 
method and the 85 per cent occu- 
pancy figure 

In a general hospital, flatwork 
will usually account for 63 to 70 
per cent of the total, rough dry 22 
to 30 per cent and press work 5 to 
& per cent. This ratio will depend 
on whether the hospital operates a 
nurses training school, the numbe: 
of internes and residents using the 
laundry, whether the hospital ha 
an outpatient department, and 


many other factor: 


LOCATION OF LAUNDRY 


The laundry should be housed 


in a building near the hospital 
0 that transportation prob 
whould 


have natural light and ventilation 


propel 
lems will be minimized. It 


if possible. Too often a laundry 
is located in the basement where 
almost 
likely 


to lower employee morale and in- 


adequate air circulation 

impossible. This condition ts 
crease personnel turnover. The 
quantity and quality of the work 
suffer. Ai 
should be changed at least 25 time 


turned out will also 


pel hour, preferably more often in 
warm climates or in hot weathe: 

Sometimes laundries are built 
over powerhouses, a pace that 
architects do not like to see wasted 
The success of these laundries wil! 
depend partly on the type of fuel 
burned and whether an insulating 
lab of sufficient thickness is used 
heat 
through from the powerhouse to 


to prevent from passing 
the laundry 
The laundry should have a sup- 


ply of dry steam at 100 to 125 


pounds pressure, soft water if the 
water is over three grains of hard- 
ness. and hot water of 180° F. at 


the washer. Approximately six gal- 


lons of water are needed tor every 


pound of linen washed. Because 
approximately 70 per cent of thi 
is hot water, a heater of adequate 
ice i vital. It will enhance the 
beauty of the laundry if tile o1 
light-colored paint is used on the 
walls. A trench in the floor may be 
water, 


il ed to hou e the team 


and power lines, thus eliminating 
unsightly overhead piping 
Sufficient space should be left 
around each piece. of equipment 
« that it can be serviced properly 
All machinery should be properly 
leveled and bolted down 
The floor should have 


trength to allow machinery to be 


ufficient 
moved about and to support the 
Pieces The wash floor! 
hould be 


sufficient 


heaviest 
connected to 
Floor 
hould be graded toward drains to 


facilitate 


vutte! 
drain of 
hasten drainage and 
cleaning of floor 
Laundries should be planned and 
equipped so that an extra shift o: 
overtime is seldom necessary. Such 
a laund! requires more trate hinery 


and equipment, but uses le team, 


light, and power and requires le 
upervision 

A full measure of efficiency can- 
not be reached, in spite of the fore- 
going advantages, if the plant 
not laid out properly 

The foremost laundry design re- 
quirement for attaining maximum 
production is adequate floor space 


One machinery company estimate 
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that 124% square feet of laundry 
floor space per bed is needed in a 
100 bed hospital, 11% quare feet 
flor 200 beds, 9 square feet for 400 
beds, and 8 square feet for 500 
beds. The number of square feet 
necessary naturally decreases a: 
the size of the hospital increases. A 
large hospital can install more 
labor-saving equipment, with a 
corresponding reduction in floor 


pace 
LAYOUT OF EQUIPMENT 


Laundries may be designed in 
everal way The straight line 
plan is preferable, although few 
hospitals have the space or are 
designed to permit it. With thi 
method, soiled linen comes in at 
one end of the plant and emeryve 
as clean linen at the other end 
This system keep willed linen 
away from clean linen, a practice 
which bacteria studies have shown 
to be preferable 

The U-shaped plant has been the 
one most often used. Here the 
ailed work comes in at the tip of 
the U on one side. It goes through 
ihe variou lages of production 
and ends up as clean linen on the 
opposite side 

The operation of a laundry should 
be planned so that its work } 
never completely caught up from 
Monday morning until the end of 
the work week. Washers, extra 
tors, tumblers and flatwork irone: 
hould be carefully chosen for siz 
and type of finish required, how 
ever, so that no bottlenecks will 
low production 

One of the first requisites of a 
well planned plant is a ceiling of 
acequate height. If monorails are 
to be used, a 12-foot ceiling should 
be the absolute minimum. A 14 
or 15-foot ceiling is preferable. 
and is much easier to ventilate 

If the laundry is located in the 
hospital proper it can be built in 
such a way that at least the main 
chute for soiled linen enters the 
laundry A 200-bed 
larger can build a baleony in the 
laundry if the ceiling is of suffi 
cient height. Here soiled linen can 
be presorted for type of article and 
method of washing and handling 


Thi ystem will eliminate the 
many foreign article uch as hot- 
Water bottles, surgical instruments 


and broken glassware, that some- 
times come down with the soiled 
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linen. Work can be transferred to 
the balcony by a hoist or elevator 
A scale to weigh all work is an 
absolute must for weight record: 
and to insure propel loading of the 
washers and extractors 

Soiled laundry can be trans- 
ferred by chute from the balcony 
directly into the washers. Trap 
can be built into the chutes so that 
the proper load for the washers is 
automatically held until needed 
Signal lights can be installed so the 
washman knows when a load is 
ready. Chutes should be as large 
at the bottom as at the top; other- 
wise, articles will become lodged 


and cause trouble 


SELECTING WASHERS 


In choosing washers, the more 
fully automatic the better. The 
lide-out. or horizontal position 
type and the self-dumping types 
have advantages over the open 
pocket type. They are less damag- 
ing to linen because less handling 
is required. In a large plant, a 
washman can handle more w: he} 
if they are of the self-dun ping and 
automatic formula type, with the 
result that up to one third more 
loads per washer can be turned 
out per day. Laundry machinery 
manufacture: generally recon 
mend self-dumping washers in a 
490-bed hospital, but it might be 
worthwhile to consider them fo: 
hospitals of 225 beds or more 

Manually operated. emiauto 
matic, and fully automatic washer: 
are equally satisfactory as far a 
introduction of supplies and con- 
trol of valve are concerned. Cost 
of labor, amount of expert operat 
ing skill required, and speed of 
production desired are often the 
determining factors in choosing the 
right washers. Current loads of the 
laundry and provisions for futur: 
demands must be also taken into 
account. All types should have 
temperature and water gauge 

Soap, bleach, blue and sour tank 
hould be near the washers so that 
little time is lost in procuring sup 
ples. A’ seale should be used in 
weighing the proper amount of 
supplies necessary for the washing 
and starching operations. Laun- 
dries in hospitals of 225 beds o1 
larger will find it to their advan- 
tage to install a centralized supply, 
system that automatically adds 
supplies to the washer at the prop- 


er time. With this system, supply 
tanks need not be refilled more 
than once or twice a week. Soap 
may be kept fluid by setting the 
thermostat that controls the steam 
supply at 150 F 

Extractors are available in many 
izes and capacities and in eithe: 
the hand-loaded or automatic type 
The automatic machine receives its 
load in twin containers that have 
hinged bottom (fontainers are 
transported by an electric hoist 
from the automatic dumping 
“cto! Other 


available eéxtracto! include the 


Was. el! to tre ext 


hydraulic press type and one that 
operates by water power on the 
queeze principle. A 54-inch auto- 
matic type extractor will do the 
work of at least two manually 
operated 48-inch machines 

To avoid a bottleneck, the capac- 
ity of the extractors should exceed 
the capacity of the washers. A 
14-inch automatic extractor would 
be rushed to keep pace with two 
12- by 84-inch washers operating 
on a short washing formula. A 
60-inch extractor should be used 
with a 42- by 96-inch washer, 
ince both have a 400-pound ca 


pacity 
HEATED TUMBLER HELPFUL 


When automatic extractor are 
used, a shake-out*tumbler is neces- 
ary fol eparating and haking out 
the closely matted work. These 
tumbler are available with or: 
without team attachments Fx 
tracted linen retains approximately 
half of the moisture incurred du: 
ing the washing proce Since the 
balance must be dissipated by the 
flatwork ironer or the dry tumble: 
a heated nhake-out tumbler can 
yreatly ASSIST Lhe handling of 
either type of work 

In general, extra capacity may 
be created in the laundry by in- 
talling additional pieces of equip- 
ment, but this is not true of the 
flatwork ironer. This piece of 
equipment should be capable of 
additional capacity when first pur- 
chased. If the hospital laundry 
does not have floo; space large 
enough to install an additional 
ironer, the alternative is to replace 
the smaller machine with a large! 
one This re place ment probably 
causes more trouble than any othe: 
piece of equipment in the laundry 


(Continued on page 66) 
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Institution Laundries report... 


Cascadex Washer-Extractor 


The American Cascadex Washer-Extractor is avail- 
able in two sizes, 32” x 24” with 50-lb. dry weight 
capacity, and 30” with 100-Ib. dry weight 
capacity, Both can be furnished manually operated, 


or ar operated for use with automatic washing con- 
trol. Choice of horizontal partition 2-pocket cylinder, 
or three Y-pocket cylinder, Exclusive Intermediate 
Speed between wash and extract cycles eliminates 
complicated balane ing mechanism. 


Outstanding savings with 


Introduced only a short year ago, the 
Cascadex has found an important niche in 

all types of institution laundries. Enthusiastic 
hospitals and other institutions report 

major Cascadex benefits — especially its 

high hourly output in so very little floor space. 
All agree it's a rugged, professional machine 


that performs a reliable, professional job. 


Combining high-quality washing and 
extracting in one compact machine gives real 
savings in labor and floor space — increases 
production. No time is lost transferring 
work from washer to a separate extractor, 
and washing cycle is reduced by elimination 
of one rinse, This means more loads are 
produced every day. A final hot rinse 


speeds drying and ironing. 


Find out how the Cascadex Washer-Extractor 
will make outstanding savings for your 
hospital or institution. Write today 

for Catalog AB 331-702. 


The American Laundry Machinery Company Cincinnati 12, Ohio 
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Smalier inventory and faster return of linens to central supply. That's the Cascadex story at 
St. John’s Hospital, Longview, Wash. Their laundry department has two 40” x 30" ¢ ‘ascadex Washer-Extractors 
with Cyclamatic Controls. These machines handle almost 9,000 Ibs. of all kinds of work each week! 

Save equipment investment, too, combining top quality washing and extracting in one operation. 


> 
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w 


2 less operators are necded in this laundry since A nickel can be balanced «) this 40. (WO Casca 


replacing old equipment with two 32”x24” Cascadexes dex during extraction,” reports Mr. Charles M. Charlton 
Equipped with Selectro Automatic Controls, these ma- Supt. of S henectady (N.Y.) Childrens Home. Bolted 
chines at Coeur d’ Alene Hotel, Spokane Wash., easily directly to basernent floor, the Cascadex has increased 


handle all of the various laundry requirements including the laundry’s production 30%, with less labor and savings 


linens, uniforms, blankets and towels. in water and supplies 


aw 
ou 4 


4 
ia) 
- 
4 
=m 
it at 
7 4 ¥ 
. 
4 
= 


machinery manufacturer @s- 


timates that a four-rojl ironer 
adequate for a hospital with 125 
to 175 bed a 1x roll for 200 to 


300 beds, and eight-roll for 450 
to 400 bed The writer favors the 
The 


may be purchased in size 


lower figure in each case 
of from 1 to 12 rolis and in width 
of 100 to 120 inche 


peed controls that 


They may be 
equipped with 
allow adjustments of from 
46 to 120 feet per 

Kach chest on a flatwork irone! 


should be 


peed 


minute 


individually trapped to 


remove the condensed steam. One 
laundry engineer said recently that 
he increased the heat on his flat- 


work ironer from 300 to 360 de- 
pres by changing from a single 
trap to individual traps on an 
eight roll ironet 

A flatwork ironer with spring 
padding and a suction device to 


extract exce moisture from the 
rolis is to be preferred for its ef- 
padding dry 


heiency in keeping 


and thu pecding In ad 
dition, Wearinp apparel’ may be 
fed through thi 


breaking the buttons 


type without 
A canopy to 
Vapor arising from the 


necessity, All 


hould have thermometers, tacho- 


carry off 
is a 


meters, and steam and pressure 

If a laundry is large enough to 
preader will 
flat- 
One 


enough 


have two irones 
be useful for moothing out 
work on one of the itroners 
employee can shake out 


pieces for an ironer with this de- 
vice, whereas two workers are re- 


quired without it 


FOLDER SAVES LABOR 


A folder can be installed profit- 
ably even if the laundry has only 
device eliminates 
The split lane type 


one ironer, Thi 
LWwo employee 
has the added advantage of ironing 
two 45- by 72-inch or 54- by 72 
inch draw sheets at one time 
olde: 
hospital has 225 beds o1 
Small piece stackers and folders 
installed 


are used 


hould be considered if the 
rare’ 

may be where two oO! 
more irone! Continuous 
conditioning tumblers also can be 


used with one or more tironers 


These 
capacity of an ironer by at 


tumblers can increase the 
least 
lS per cent, depending on the 
dexterity of employees in folding 


A laundry should dry as much 
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work as possible in dry tumblers 
because the cost is lower, Small 
tumblers up to the 42- by 44-inch 
size are perhaps the wisest buy be- 
cause they are more flexible than 
the larger type and are easily oper- 
ated by women. Timers and bells 
may be installed on them to indi- 
cate when the load is dry 

The presses for ironing wearing 
apparel may be installed almost 
anywhere in the plant. The weight 
of this work usually does not make 
up more than 8 per cent of the 
total] laundry workload, but press 
ype finish costs from four to six 
that done on the 


times as much as 


flatwork ironer or in the tumble: 
kor thus 


can be rough dried or flat ironed 


reason, buying linen that 


(providing this type of finish is sat- 
isfactory) lowers laundering cost 
considerably 

If there 


specialized presses can 


enough volume to 
justify it, 
doing uniform 
These 


than | 


be purchased for 


coats, pants, shirts 


presses do a better job 
possible with utility type presses 
Here 


individually 


and do it quicker again, 


Presses should be 
trapped to remove all condensed 
steam 


The clean linen room demands 


close attention in planning. To 
‘ave as many steps as possible, it 
hould be located near the flat- 
work ironers. The type of linen 


distribution used and whether dis- 
tribution is made by the house- 
keeping department or the laundry 
will have an influence 
on the physical layout of this de- 
Whether packs are made 
whether delivery 


quotas, and 


important 


partment 
in the laundry, 
is by requisition of 

whether a two-truck 
used will all have an effect on the 
The marking of new linen, 


system Is 


layout 
the mending of old, and the deter- 
mination of discards should be 
carried out close to the clean linen 
room. The dispensing of uniforms 


and the inspecting, folding, and 
Poor and 
also take 


this department 


making of operating 


obstetrics packs should 


place in or neat! 


If space permitted, there are 
many other elements of laundry 
layout and design that deserve 
consideration here. Among these 


elements are work tables of prope: 


heights, mats Ol floorboards to 
ease fatigue, heat reclaimers. 
blanket driers, starch cookers. 


doors large enough to permit easy 
passage of large machinery, con- 
st and locker 


veyors, convenient re 


rooms, music for employees, and 
a manager's office located where he 
can keep an eye on things 

Careful planning and an efficient 
ubstantial 


layout Can produce 


savings in any laundry operation 
To accomplish the cost figure men- 
tioned at the beginning of this 
article warrants an extra expend!- 
ture for capital outlay in starting 
remodeling an 


anew laundry 


old one 


Notes and Comment 


Starch procedure check 


Most starch can be 
traced to the fact that the laundry 
batch-to- 


method. ac- 


problems 
allows day-to-day and 
batch 
cording to Ralph Smith, directo: 


Variation in 


of chemical engineering of the New 
Jersey Laundry and Cleaning In- 
stitute 

Compensating formulae will not 
starching is a me- 


work because 


chanical—not a chemical—proc- 
ess, Mr. Smith maintains 
results can be 
method that gives the desired re- 
sult is 
hered to. This means to 

® Starch 


using exactly the same pocket and 


Uniform 
guaranteed if a 


determined and then ad- 


in uniform batches, 
net loading from batch to batch. 
® Have the same amount of wa- 
ter in the wheel during starching 
every time 
@ se 
of starch, 


exactly the same amount 


made the same way, 
every time 

® Run the load the same length 
of time every time 

Some laundries with violent ups 
In poundage claim they 
their 


cedure for this reason. The answe! 


and down 
have to vary starching pro- 
two or! 

Work 


procedures 


to them is simple: have 
different 


out each one of these 


three procedures 
just as if it were the only one that 
ever would be used. Once the pro- 
established, 
tion pace can be slowed o1 stepped 


cedures are produc- 
up at will, yet starching perform- 


ance will be guaranteed without 


unreliable mental arithmetic 
From Cleaning and Laundry Age, 


July 1956 
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Administrator fordot something! 


Administrator: What did I forget, little baby? 


Baby: You forgot that mama brought you a perfect opportunity 
to strengthen your Community relanons when she brought 


me here to your hospital ro be born. 
Administrator: But didn't we do everything . . } 


Baby: Yes, everything but present a beautiful 
Hollister Inscribed Birth Certificate to Mama 
and Daddy betore we lett the hospital. What's 
more, your aides could have sold my parents 
those good-will-building Hollister Birth 
Announcements that make lots of money 


for hospitals that sell them! 


Every Administrator owes 
it to himself to remember ! 


Yes, you. deserve the thrill of giving 
new parents this lifetime memento of 
the wonderful event that took place in 
your hospital A_ Hollister hesmloom 
quality Cerufcate is a lasting symbol 
of the fine care your hospital gives 

and a lasting reminder of your own 


treendly the parent 


FREE sample and 


catalog offer on 
following page 


‘ 
‘ 
* 


Free Catalogs and Samples show how you can 
Send good will home 
with the 


| 


New babies are great attractions. Once And new mothers are proud to show the These heirloom quality Certuficates so 
home from the hospital, they have visi beautiful Hollister Inserthed Birth Cer- please the parents that they spread the 
tors — relatives, neighbors, friends uficate given by their hospital. good wall 


HOSPITAL 


Its FALSE ECONOMY to give 


anything but the finest quality 
( eruhcates. The heirloom quality 
of Hollister Certificates is unmuis 
takable. Printed on the finest stock, 


even the embossed gold seals Sa\ 
quality And Hollister ( ertificates 
are l ‘ d 


/ 


Spread good will and make monéy tor 


«“_" ee your hospital by making these unique 
MAIL Hollister Birth Announcements avail 
able to new and expectant mothers 
SO) that. for an investment of only a tew TH | S bach contains a miniature re production 
cents, the hospital creates family good COUPON of Birth Certificate and gold footprint 
will that creates community good will seal. A wonderful opportunity! 
£ 


Please send Birth Certificate samples and information 


Birth Announcement sample and catalog 


Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


NAME 


HOSPITAL 
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the fu netional use of color 


NEW HORIZONS IN COLOR, Faber 
tirren.. New York, Reinhold Pub- 
lishing Corp., 1955. 200 pp. $10. 
This relatively compact volume 

covers the history and develop 

ment of color theory and pro- 
vides practical guide lines for the 
application of color to human 
everyday purpose 

The author, a well known 
cholar in the field, has pioneered 
in the development of functional 
use of color for yreater human 
efficiency and safety. In his pref- 
ace to the book, he confirms hi 
pecial interest in the realm of 
human vision, emotion and psy- 
chology. This } ignificant. Color 
has real meaning to the individual 
only as he perceives it and react 
to it, whether con ciously ol! ub- 
consciously Therefore, colo! phe 
nomona cannot be considered out 
of context with the physics .of 
light, the art of lighting and the 
physiology of seeing 

The book contain a ection on 
color selection for hospital along 
with considerations for other 
architectural applications. Al- 
though not trained as an architect. 
the author has actively pursued 
an interest In cobor as it applies to 
architectural color problem 

While this book probably will 
not itself make alr) accom 
plished color expert of the readet 
it will be gratifying to the profes- 
ional and illuminating to the un- 
initiated. It provides an excellent 
background to understanding and 
appreciation of color and how it 
can function in our human envi- 


ronment (CLIFFORD WOLFE 


Mental patient care 


THe NURSE AND THe MENTAL PATIENT: 
A STUDY IN INTERPERSONAL RELA- 
TIONS. Morris Schwartz and 
Emmy Lanning: Shockley. New 
York, Russell Sage Foundation 

1956. 289 pp. $3.50 


Thi book discusse the ne 


havioral and dynamic factore in 
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volved in mental patient care. The 
author describes the nursing con- 


ference method and USCS Case 


histories to explain this interdis- 
ciplinary approach to communi- 
cation. With this approach, nu 
ing personnel become aware of 
their own needs and learn how to 
recognize and COpEe with anxiety 
Although the content is focused 
on the care of the mentally ill, 
all nurses would do well to be 
come acquainted with the patient 
care techniques described. Patients 
who are physically ill can be a: 
aulitive, demanding and extreme 
ly anxious. Nurses need to accept 
the fact that they play a part in 
the patient's therapeutic process 
This book will help graduate nurs- 
es, nursing students and psychi- 
atric aides. in their adjustment to 
the psychiatric environment. Hos- 
pital administrators might profit 
by reading the description of the 
nursing - conference method and 
learning how these conference 
help meet the needs of patients 
and nursing personnel.—JOHN V 
(7FORTON, psychiatric nursing serv- 
ice consultant, National League for 


Nursing 


Why people behave as they do 


MENTAL HEALTH PLANNING FOR SOCIAL 
AcTion. George S. Stevenson. Bla- 
kiston Division McGraw-Hill, 
New York. 1956. 358 pp. $6.50 
This book is a survey of the en- 

tire field of mental health—'‘res- 

toration, preservation and eleva- 
tion.” The writer describes his 
message as a perspective. It | 

Son lal institution 


concerned with mental health are 


precisely this 


identified, categorized and thei: 
relationships to each other and to 
the whole are clearly defined. The 
picture is complete only becaus« 
each detail is an integral part of 
the design 

The volume is a guide, poten 


tially useful in promoting bette: 


also: 
mental patient care 
why people behave as they do 


mental health. In this respect, it is 
also a concrete demonstration ofl 
the effectiveness of the author's 
suggestions for program planning 
and mobilizing social action, Be 
cause it 18 a careful, comprehen- 
sive study, the audience-—those 
with an investment in mental 
health activities will find thei 
role recognized and esteemed. Each 
reader is permitted to draw his 
own conclusions of need from the 
unbiased, factual analysis of prob- 
lems. This seldom permitted priv 
ilege reduces resistance to under- 
tanding and encourages insight 
Areas of mutual interest are re- 
vealed and channels of communi- 
cation developed. This can only 
result in a more realistic definition 
of goals and improved efficiency in 
the use of present resources and 
knowledge 

The author's purpose is to as- 
sist agencies in defining their goals 

their area of major function. A 
bibliography appears at the end of 
each chapter. There is also a clas- 
ified index and brief description 
of visual training aids. These sup 
plements augment the educational 
value of the book 

Hospital administrators have a 
vocational investment in the res 
toration of mental health Sper ial 
ization of Tunction is not the an 
wer. It may well be that this | 
the basic cause of our present in 
ability to meet demands for serv 
ice. It is becoming increasingly 
clear that what is needed is bette: 
program planning, the establish 
ment of priorities within the lim- 
its of 


haring of responsibilities. George 


ervice available and a 


Stevenson message materially 
tne pos ibility that ho 
pitais of the future will be able to 
meet the demand for services to 
restore mental heaith Lee G 
manager, Veterans 
Hospital (Leech 
Farm Road), Pittsburgh, Pa 
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to be of greatest value 


the compleat 
purchasing 


to administration he must be 


allowed to use all of his skills 


‘| JHE PAST 50 years have brought 


significant changes in hospital 
that hospital 
administration has become a pro- 
fession that demands the skilled 


attention of a person fully trained 


organization One is 


in its complexitie 

Surrounding -the administrator 
in any hospital are certain fun 
killed ad 


person- 


tional areas in which 

Visors are to be desired 
nel, purchasing, plant engineerin: 
public relations, ete. In each of 
these area the administrator is 
expected to be competent to judge 
the efficiency of these 
but not necessarily skilled in ac 
tually 
area the administrator has a right 


operations 
performing them. In each 


to expect intelligent counsel based 
upon special skills and knowledge 
available in the field. All too often, 
however, the administrator does 
not take full advantage of avail- 


able assistance 
THREE MAJOR AREAS 


Divided another way, a hospi- 
tal administrative organization 


down into three major 


(1) purchasing, 


break 
areas of activity 
which provides the materials; (2) 
provides the 


personnel, which 


manpower; and (3) plant” en 
yineering, which provides facili- 
ties for personnel to use materials 
supplied by department heads. The 


head 
working place, personnel, and ma- 


department coordinates 
terials to achieve orderly perform- 
ance of his department's functions 


In industry. sales would be a 


Norman D Hailev is executive cirectol 


(,rant Hoapita!l ‘ rite 
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by NORMAN D. BAILEY 


fourth major area, but in the ho 
pital field, the sale 
be the concern of all personnel. In 


function must 


a well organized hospital, such 


teamwork should result in bette: 
patient care. If it does not, then 
the administrator must face facts 
and make changes either in organ- 
iZation, pel sonnel, of procedures 


In the past 50 years hospital 


have become big business, now 
yearly for sup- 
With thi 

growth, purchasing for the hospi- 


tal, like the administrator s 


spending billion 
plies and equipment 


dutie 
hiza: become more complex The 
purchasing agent must now be 
more than a buyer: he must also 
act as a counsellor, a researche! 
and a statistician 


Yet the purchasing officer still is 


often regarded simply as a buye! 
Kven among admiunistrators§ the 
term “purchasing agent’ and 


“buyer” are frequently used syn- 


onymously. Buying, of course, is 
only one responsibility of the pur- 
chasing officer, but since it is hi 
primary duty it may be well to 
examine briefly his functions in 
this area 

As a buyer he must have thor- 
ough, up-to-date knowledge of the 
many items he is responsible fo: 
providing. In order to put th: 
knowledge to use he must not be 
piven the status of a top clerk, rub 
ber-stamping orders as they pa 
by. If this is done, and department 
heads retain control. of the pur- 
chasing function for their depart- 
ments, the purchasing department 
loses its 
to assist the 


reason for existence, 1.e 


administrator and 


agent 


department head with expert 
knowledge of qualitie ource 
and purchasing technique and 


to gain efficiency and economy 
through centralization 

Failure to centralize the pur- 
chasing function also limits the 
freedom of the department head 
to work in his own area of special- 


ization and hinders coordination 


ABILITY MUST BE RECOGNIZED 


Centralization and coordination 
of purchasing results only (1) 
when the department head is con- 
vinced that he can secure real as- 
istance from the purchasing staff: 
(2) when the department head 
recognizes the ability of the pur- 
chasing staff; (3) when there | 
an over-all hospital organization 
which thinks in terms of a unified 
administrative and operating pro 
gram: and (4) when the purcha 
ing function is allowed to expand 


into a well organized program 
within its own area 


What 


purchase’? He is as much a special- 


hould a purchasing agent 


the personnel manager © 
Eventually hi 
of purchas- 


ist a 
enginee! service 
hould cover all area 
ing. There have been several area 
traditionally left with department 
head perl hable food labora- 
tors upplies, and major items of 
equipment. There is no reason whys 
a capable purchasing department 
cannot cover these areas, too 
When a purchasing agent ts in 
fact and in function a full staf! 
officer, 


partment heads become highly im- 


relationships with de- 
dutie 


portant. To carry out his 
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for the highest good of the hos- 
pital, the purcha ing agent need 
advice and should give advice. He 
Can act as a ready information bu- 
reau for both the department head 
and the administrato: 

An important area in which 
close cooperation between the 
purchasing officer and department 
heads is desirable is the prepara- 
tion Of specifications for all mate- 
rials used in the hospital. In these 
deliberations, the department head 
can contribute his intimate knowl- 
edge of departmental needs and 
the purchasing agent can contrib- 
ute his knowledge of equipment 
pel formance report and other ma- 
terial outlining acceptable stand- 
ards. Specifications are, of course 
the basis of quality control. Item 
received must be tested to find if 
they meet requirement ol the 
most elaborate pecification ched- 
ule will mean nothing. Specifica- 
Lion must be worded so that no 
ambiguity will) permit misinter- 
pretations of the quality desired. 
Fortunately, assistance is avail- 
able in many area in the form of 
prepared specification 

A full-functioning purchasing 


avent can also be a researcher! He 
Knows that in many cases the low- 
est price is not the most economi- 
cal. He knows from experiment 
what grade of a product is most 
uitable. He know for example, 
now many washings a standard 
heet should take and what tensile 
trength can be expected in gauze 
True, he cannot’ be expected to 
carry this mass of detail around 
with him, but his record system 
hould be such that this informa- 
tion is readily available 


WATCHDOG OF TREASURY 


Given freedom to practice his 
pecialty to its fullest extent, a 
purchasing agent can be to an 
important degree the watchdog of 
the treasury. It is through him that 
the administrator should first be 
advised of excess usage of any sin 
gle item. The purchasing agent can 
maintain records of normal usage 
to help him recognize excessive 
consumption that may indicate 
waste. If he controls the distribu 
tion of supplies he will be con- 
tantly aware of how fast supplies 
are being used 

A fully . developed purchasing 


department its aware of buying 
trend market trends, and supply 
ources. It can advise the adminis 
trator of area in which contract 
buying 1s advisable. The adminis 
trator has a right to expect the 
correct answer from the purchas 
ne agent a to whether dairy 
product hould be bought on an- 
nual contract an open end con 
tract, or on a day-to-day basis. The 
administrator can also rely on the 
purchasing agent for assistance in 
preparing detailed pecifiication 
for bid Im thi connection, the 
purchasing officer hould keep i 
list of reputable firms from whom 
bids can be secured 

A purchasing agent of full statu 
is aware of local or area source 
of cooperative buying. In many in 
tance hi hospital will be able 
to benefit by buying cooperativels 
with other hospitals or organiza 
tions that may exist for this pu 
pose. As representative of his ho 
pital, a purchasing agent can 
cultivate relationships with local 
commerce and industry and with 
other hospitals that can be highly» 
beneficial from a public relation 
tandpoint 
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equipment and sufjily review 


Filter-purifier (2OA-1) 


Manufacturer's description: This new type 
filter-purifier is a practical and 
economical means of eliminating 
objectionable taste, odor, and color 
from drinking wate Designed 
with a special self-contained filte: 
cartridge, the unit features space 
and cost savings 
advantages. Af- 
ter up to s1x 
months of use, 
the entire car- 
tridge is quickly 
and easily re- 
placed fo! only 
$4.95. Price of 
the complete unit is approximately 
$20 


Orthopedic operating table 
(20A-2) 


Manufacturer's description: This table has 
an x-ray permeable plastic top 
and its head-end controls permit 
vertically of the two 
sections of the table top, as well 


movement 


as Trenelenburg, reverse Trende]l- 
enburg, and tilt positions. The ver- 
tical post at the foot end of the 
table can be rotated 360 degrees 
so that traction can be provided at 
both extremities. The table top 


>» To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


[ } Please send my name direct to the manvufacturer. 


|] Please send the name of the manufacturer to me. 


PRODUCT NEWS 


Filter-purifier (20A-1) 

Orthopedic operating table (20A-?2) 
Automatic extractor (20A-3) 
Motorized microfilm reader (20A-4) 


PRODUCT LITERATURE 


Combustion control fundamentals 
(20AL-1) 

Electronics data handbook {20AL-72) 
Sectional cafeteria counters (20AL-3) 
Laboratery gas and apparatus price 
list (2OAL-4) 


NAME and TITLE 
HOSPITAL 
ADDRESS 


(Please type or print in pencil) 
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can be positioned in a range from 
29'4 to 53% inches from the floor 
Automatic extractor (20A-3) 


Manufacturer's description: This new au- 
tomatic extractor, which requires 


no plumbing connections, founda- 


tion Ol bolting, can be in- 


stalled economically and be placed 


Sound projector (20A-5) 
Nuclear reactors (20A-6) 
Oxygen manifold control unit (20A-7) 


Hand trucks (20AL-5) 

Electronics air cleaners (20AL-6) 
Serological boths (20AL-7) 
Insulations catalog {20AL-8) 
General purpose lighting (20AL-9) 
Pressure-type water filters (20AL-10) 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field 
The Editors 


in full operation at any = location 
within 30 minutes after delivery 
The unit pe! forms a complete cycle 
of operation——starting, filling, tim- 


ing, stopping, dumping—without 
attention, thus effecting labor and 


time savings 


Motorized microfilm reader 
(20A-4) 


Manufacturer's description. Flectronic 


controls and a larger viewing 
screen in an improved 16 mm. mo- 
torized film reader provides addi- 
inspecting 


tional efficiency when 


and searching microfilm records 
Screen size has been widened to 14 
in. for easier full-width reading of 
documents without use of the scan- 


Film 


controllable between speeds of one 


ning mechanism travel is 


foot per minute for scanning to a 
rewinding speed of 600 feet pe: 
Readily 


minute interchangeable 
lenses offer a choice of magnifica- 
tions of 2%, 30, and 40 diameters 
The unit sells for about $900 with 
any one of the three lens assem- 


blies 


Sound projector (20A-5) 


Manvfactuyrer s description This projec- 
tor combines the principles of a 
tape recorder and a movie projec- 
tor, and can make sound movies a: 
inexpensively as most silent mov- 
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LY A MATTER OF HOURS CHAM 
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a? 


mBERLIN COMPA 
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| 32, MICHIGA 

pETRO! 
ESCAPE FAILED. psYCHO 

PATI 

EN DAMAGED. RUSH wiRE REPL 
SCRE 
GENT. 
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BERLIN ASSURES EXPRESS SHIPMENT 
N PANEL ASSEMBLY. LESS THAN ONE 


‘ 
ih 
For the less violent j 
| 
PSYCHOSECURITY SCREEN of screen panel by 
CAN BE SERVICED OR = & 
a? 
(er 
j le 
PSYCHOSECURITY SCREENS 
CHAMBERLIN COMPANY OF AMERICA When replace | maned 
Special Products Division pares ea replaced 
1254 LA BROSSE STREET DETROIT 32, MICHIGAN oe: 


«Lew 


eat 


Cauthing Meta! Combination Windows Doors Mets! lesect Screens, ond fiber Gloss 
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. 
tithe 
| 
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f 
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ies. The new projector permits ad- 
dition of background music and 
narration to films without special 


equipment or sound studios. Price 
is about $795 

Nuclear reactors (20A-6) 
Manufacturer's descriptions Now beiny 


mass-produced are these self-con- 
tained nuclear reactors. The sealed 
in the fis: 
ucts, eliminating the problem of 


solid core lock ion prod- 
waste disposal and preventing the 
escape of radioactive contaminants 


Under normal operating condition: 


the core life exceeds 300 vears 
Medical schools, hospitals, and re- 
earch centers may find the reacto! 


useful, not only for reactor train- 


ing but also for use as an isotope 


“refrigerator” from which to ob- 
tain short half-life 


existing and future radiomedicine 


Isotope for 


techniques. Purchase, lease-pur- 
chase, and rental plans are avail- 


able 


Oxygen manifold control unit 
(20A-7) 
Manufacturer's description: This unit for 


piped oxygen (or nitrous oxide) 
systems in hospitals automatically 
switches from supply bank to re- 
serve bank of cylinders when the 
supply bank becomes exhausted 


one 
y 


No manual action, except normal 
replacement of empty cylinders, is 
required. Three signal lights (on 
top the control unit cabinet) and 
ure gauges show the ex- 
supply 
(green ) 


three pre 
act status of the oxygen 
light 


The center signal 


glows if the electric power supply 
is in order. If this light goes out, it 
indicates electrical power or bulb 
failure and immediate attention is 
When a bank of cylin- 
ders becomes empty, its signal light 


necessalry 


glows red 


fnoduct bitenature 


(SEE COUPON, PAGE 72) 


Combustion control fundamentals 
(20AL-1) 
tant factor 

afety, 


of equipment—are considered in 


The three most impor- 
in combustion control 
efficiency, and long life 


detail in the first of a new serie 
This 


provides a complete review of the 


of publications publication 


basic concepts involved in “auto- 
mation in combustion,” or the pro- 
vision of automatic means for sen 
ing the heat requirements to assure 
correct proportioning of fuel and 
air under optimum conditions 


Klectronics data handbook (20AI,-2 ) 

This 64-page book consists of a 
carefully selected collection of the 
most often needed formulae and 
data used in radio and industrial 


electronics. Price is 35 cent: 


Sectional cafeteria counters ) 


This new two-colo! catalog 
shows the various components of a 
ectional cafeteria counter and how 
they can be assembled in many dif- 
ferent combinations to fit individ- 
ual needs and requirements. The 
catalog also includes layout draw 
ings scaled one fourth inch to one 
foot to aid in planning cafeteria 
standard sectional 


eounters from 


units 


Laboratory gas and apparatus price 


list (20AL-4)—This 
vised catalog and price list on lab- 


special re- 


oratory gases and apparatus is now 
available. The catalog lists prices, 
specifications, and other informa- 
tion for four sizes of gas cylinder: 

M, and H 
ous gas mixtures for these cylin- 


Prices of vari- 


ders are given 


Hand trucks (20AL-5)-—-A complete 
medium and light duty 


platform 


line of 
hand and trucks are 
shown and described in this four- 


page catalog 


Klectronic air cleaners 


Packaged electronic air cleaners 


are described in this eight-page 
catalog. The new book describes 
custom-built models in complete 
detail including engineering data 
and size and capacity tables for 


fitting the proper model to the job 


(20AL-7) Fif- 
teen different types and sizes of 


Serological baths 


serological baths are listed in this 
eight-page catalog. The baths fea- 
ture monel interiors and stainle 

teel exteriors; a canopy to en- 
close all electrical controls to pro- 
tect them drippage. 


from watel 


hydraulic thermostat. and size 


from one rack to nine rack 


Insulations catalog 
comprehensive catalog includes de- 
scriptions of pipe, duct, equipment 
and cold lorave if) ulation , pric 
ing and ordering information, ap- 
plication details, recommended 
thicknesses and heat gain, multi- 
ple laver combinations Cnvinecr- 
ing data and yveneral terms and 


conditions of sale 


General purpose lighting (20AI1.-9) 


Thi brochure gives complete 
electrical and mechanical charac- 
traight 


lamps and fixtures for general pur- 


teristic ofanew line of 


pose lighting. In combination with 
a new patented ballast, designed 
exclusively for cold cathode light- 
ing, the new fixtures have a rated 
lamp life of 25,000 hours, affording 


little maintenance problem 


Pressure-type water filters (20Al,-10) 
fully illustrated 
describes the 


and engineer- 


This 12-page, 
bulletin completely 
uses, design feature 
ing details of pressure sand and 
Details of all acce 
ory equipment, the different type 


vravel filte: 
of controls available and a detailed 
table giving capacities, sizes and 


space requirements are included 
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‘Extra value’ is the plus that make 
North America policies different. 
These Companies have the underwrit- 
ing experience, stability of operation 
and diversification of risk to pioneer 
in developing coverages and services 
that more effective. 


make insurance 


North America’s coverage includes 
not only standard fire protection with 
hut liberal 


extended coverages, new 
protection, too. Replacement value of 
buildings is afforded, as in the past. 
But the North America policy now 


covers CONTENTS OF BUILDINGS as 


Insurance Company of North America 
Indemnity 


surance Company of North America 
Philadelphia Fire and Marine It 


surance Company 


19566, VOL. 30 


Extra Value 


makes the 
difference 


in insurance 


North An erica ¢ ompanies 


The ‘all-risk’ character of this 


broader protection is comforting as- 


well 


surance to manayement if and when 
replacement is necessary in the wake 
of a catastrophe. 

The North America agent or broker 
yets the technical assistance of ex 
perts trained to the special require 
ments of hospitals and institutions 
This is effective in reducing hazard, 
preventing loss and keeping insurance 
(Consult the North 


America ayent or your broker tor 


costs down. 


North America’s ‘extra values.’ 


VORTH AMERICA 


(OMPANTES 


Vhiladelphia 


» » | | 
+. - 
| eal 
a 
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size Is no 
excuse for poor 
food service 


the patient's nutritional 
needs are as important as other 


therapeutic treatments (TOP) TRAY SET-UPS for 


he receives in the hospital 


by MARIA G. CAREY 


YAN A HOSPITAL excuse itself for 

A poor food service just because 
it is small? Must it turn itself over 
to an outside agent for help or 
just “get along’? No! The hospital 
can, and must, help itself to de- 
velop effective dietary practices 
The small hospital can solve its 
own dietary problems if it is aware 
of the problems and the answers 
and help available to solve them 

A large number of small hospi- 
tals do not have the services of 
a professionally qualified dietitian 
Without this necessary manage- 
ment, a second problem arises 
poor dietary service. When the 
service is poor, a third problem is 
created: patients 
When the patient is dissat- 


begin to com- 
plain 
isfied, the entire administrative or- 
ganization is upset. A few more 
problems that may arise are per- 
sonnel shortages, economy meas- 
poor 


ures and management. In 


Maria Gi. Carey is chief dietitian, Pratt 
Diagnostic Clinic, New England Cente: 
Hospital, Boston. This article is adapted 
from the author's address at the New FEng- 
land Hospital Assembly in Boston, March 
1956 
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[00a sthulce and 


serving hospital meals was one of 


the subjects taught in the short course for hospital food service 


supervisors, conducted at Michigan State University, East Lans- 


ing, last spring. (BOTTOM) During the course students also re- 
ceived instruction in the use of various pieces of equipment. 
After completion of the 10-week course, 25 food service super- 
visors from Michigan institutions returned to their home hospi- 


light of these problems, how can 
we improve dietary operations in 
small hospitals? 

Let’s face the first fact: the de- 
mand for dietitians is out of line 
with supply. According to the June 
1, 1956, report’ of the American- 
Dietetic Association, 51 per cent 
or more of the 11,940 profession- 
ally qualified dietitians are work- 
ing in hospitals. As of June 8, 
1956, there were 7,063 hospitals in 
the continental United States listed 
by the American Hospital Associa- 
tion. 

Naturally 
as strong, and in some cases, even 


small hospitals have 


a stronger desire to provide a well- 
rounded dietary program for pa- 
tient care than the larger hospitals 
do. Generally larger hospitals are 
in a better position to employ a 
many dietitians as they need, leav- 
ing the smaller institutions to vie 
for the remaining dietitians 

The existing problem is easy to 

1 Data supplied by the membership and 
credentials department of the Americar 
Dietetic Association 


2 Hospital Statistica HOSPITALS. J A 
HA. Aug. 1, 1956, Part 2 


tals to put their newly-gained knowledge into practice 


diagnose; the treatment is more 
difficult. One suggested treatment 
the 


whereby two or more neighboring 


shared dietitian program 
mall hospitals share the service 
of a professionally qualified diet: 
tian. The 
member of each of the hospitals’ 
tafls 
Anothe! 
the part-time dietitian, an expe- 


ihared dietitian a 


ugvested treatment | 


rienced person who ts available fo: 
a shorter work day or a shorte! 
work week in one hospital. She | 
also a member of the hospital staf! 
These other- 
wise committed dietitian should 
be sought’ out and encouraged to 


work part-time in hospitals. Such 


married. retired 


a course of action can be useful in 
two Was 

l. The hospital is rewarded with 
the services of a professional), 
qualified. person 

2. The dietitian is rewarded with 
a supplementary income and the 
opportunity of working and Keep 
ing? Up with he: profe 


A nonprofessional person might 
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be employed to perform supervi- 


sory responsibilities assigned by 
the shared or part-time dietitian 
Such a person, known. as a food 
service. supervisor, is coming into 


The use of 
onnel for food sery- 
calls for 
competent 


wider usage nonpro- 
fessional pe! 
ice supervision, however, 
pecialized training of 
persons for clearly defined duties 
The Joint Committee of the Amer- 
ican Dietetic A the 
American Hospital Association has 
the 


alti 


ociation and 


encouraged development of 


uch training 


FOOD SERVICE SUPERVISOR 


At the New England Center Hos- 
Bo ton. 


propram 1 


one such training 


pital, 
being developed to 


train selected personnel from com- 


munity hospitals to fill these food 
ervice supervisor position The 
plan is to provide a curriculum to 


ONE SOLUTION to improving food service in 
smaller hospitals is the employment of pro- 
fessionally qualified dietitian on a part-time 
or shared basis, who will train a food serv 
ice supervisor in the hospitals she services to 
manage the dietary operation during her 
absence. One such shared dietitian is Mrs 
Dowd, who services the Lake View 
Community Hospital, Paw Paw, Mich, and 
the South Haven (Mich) Hospital. Above. 
Mrs. Dowd checks the menus with the kitchen 
supervisor at South Haven Hospital 


lrene 


qualified people for all 


pPrepatt 
uch phases of dietary service. The 


length of time for this course ha 


not yet been decided, but it 
is expected to be a minimum of 
ix month which will include 
classroom instruction by the No 


dietar’ taf! practical ex 


pital 
perience at the upervised 


by the dietary staff and a four- 


week affiliation in a small hospital 


in order to afford a more general 
anda compiete training for tne etij- 


dent 
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If such a core of trained, respon- 
ible people can be developed, the 
without a professionally 
dietitian 
more efficiently and effec- 
part-time 


hospital 
qualified can operate 
much 
tively. If a 
dietitian is utilized, such a program 
the opportunity to 
whole 


uch help available 


shared or 


give het 
the 
having 
in the small hospitals which need 
this help 


Can 


improve dietary serv- 


by 


These additional trained per- 
sonnel can,also serve other pur- 
poses in the whole dietary pro- 
gram. It would help the dietitian 


more 


of the kitchen 
hould have more patient con- 


to come out 
She 
tact, One of the most effective pub- 
lic relations media in the hospital 
is close contact between the diet 
tian and patient. It gives the pa- 
tient the feeling of individualized 
attention and an. opportunity to 
talk about food while he is 


eating 
Assuming the small hospital has 
olved its problem of acquiring a 


full-time, part-time or shared di 


elitian, or a food ervice Uupetr- 
visor, size | till no excuse for 
anvthing les than good quality 
food service. The larger family 
with a larger income and a wife 
and mother who graduated with 
a bachelor of science degree in 
home economics may eat bette 
and have more variety in menu: 
The smaller family with a smallet 


till eat well. too. if 


the wife and mother has 


income - can 
ith 
understanding of 


avination and 


plan, prepare and serve 
meals. The children of both 
ilies will be healthy 

The 
If the person in charge 


now to 
farr 
happy, well- 


fed and satisfied ame is true 


of hospitals 


of the dietary department can 
plan, buy and supervise, it should 
make no great difference in the 


quality or quantity of food wheth 


er the hospital has 50 beds or 750 
bed 

A well trained person can and 
will rectify poor food service prac- 


and bring the hospitals to a 
level of food 
out appreciable increase in expense 
to the 


tice 


nigner ervice with- 


hospital. Such people often 


tlect Coon) iderable avinivgs tifi die- 
lar’ cost 
People will ay. ‘How about 


| know that 
both in my own 


personnel shortage 


roblem YerTy well 


hospital and in those where I have 


been invited as a consultant. Where 
pel sonnel shortages are concerned, 
the size of the hospital makes no 
difference To overcome such 
shortages and to secure control, I 
suggest that the small hospital cen- 
service. This type of 


tralize tray 


tray service requires less super- 


vision and fewer personnel, elimi- 
the floor 


pantries, and reduces food waste 


nates need for stafling 


TRAY DELIVERY 


In many hospitals, especially the 
the depart- 
ment only prepares the food. After 


maller ones. dietar’s 


that, the nursing and even the 
housekeeping departments serve 
the meals to the patients. If the 
nursing and housekeeping person 
nel are busy with other respon 
sibilities, they are forced to neg 


lect food service. Consequently, too 


much time elapses before the tray 


are served. The result is poor ser‘ 
ice cold food and much patient 
dissatisfaction. When several de 


partments share the responsibility 
for food service, only Pool control 
results. I feel that food 


hould be under the control 


strongly 
ervice 
of, and performed entirely by, die 
tary personnel 

Another 
equipment. Such an inadequacy se 


problem is inadequate 
handicaps the dietitian 
the 
Poor equipment often is the 


riously 
upervisor in production of 
food 
cause of what might ecem to be 
bad management 
tal } 


obsolete equipment 


Becau hospi 
mall is no excuse for using 
The 


administrator 


board of 
trustees of finds a 
way to acquire a new type of op- 
machine 


erating table or x-ray 


Certainly the patient nutritional 


needs are as important as other 
therapeutic treatments 

A hospital 
regardle of the 
the hospital, should be the 
Minimum tandards of dietary 
have tablished by 
the American Dietetic A 


Whether: or not the 


tandards of dietary 


ervice size of 

Sarre 
ervice Heer 
ociation 


tandards are 


met depends upon the person in 
charge Food tandard are only ii 
high as those in charge think they 


have be 
There 


admin 


are standards in dietary 


tration for purchasing, 


menu planning, preparation of 
modified diets and tandardized re- 
cipes. There are standard proce- 
dures and preparations, guides to 


\ 
di 
fe 


adequate portion control, stand- visor, good food service is the the patient. Facing this problem as 
ards in staffing, standards in ethics responsibility of the administrator a team had had definite. positive 
safety standards and many others and other department heads. The results. It is a coordinated effort 
How many hospitals measure up administrator must support and based on the know-how, under- 
to these standards” have confidence his dietitian o1 tanding and mutual professional 

Who can insure improved die- supervisor. The other department espect between departments that 
tary service’? Besides the dieti- heads must cooperate and have an makes for good food service in hos- 
tian and the food service super- interest food and food service to pitals of all size S 

Master Menus for November 16-30 
DIETITIANS have learned the time-saving peacns Soltines 
Baked custard Hot turkey sandwich 

advantage of utilizing the Master Menu service 4. Unsweetened canned », Creamed turkey 
They have discovered that it takes a minimum amount Pines vice 


of 


hospital's 

By 
planning, 
how the 
time 


of 


liquid, 
and measured 
full liquid, 
mended dietary 


Master Menu kits containing the 
transfer slips and the Master 
well as complete directions 


In addition to the 
vember 16-30 Master Menu provides 


time to adapt these 


needs 
the dietitian 
food 
to concentrate on 
food quality 


nal 


weipghe 
have 
allowan 


SOme 


menus 


limiting the amount of time 


has 


accepted by the patient. She has 
of the 


mal 


high protein, high calorie 
‘d diet: 
been planned to include the recom- 


ce 


mare 


Menu 


for u 


to the patients’ and 
spent in basic menu 
time to determine 
more 


important details 


rewular diet, the No- 
the soft, full 
low fat 


for 
low calorie. 


All diets, 


except the 


wall cards, sample 
Diet Manual as 


sing the Master 


Menu are available from the American Hospital As- 


sociation 
single 
determining quantitie: 
menu, 


available at $1.75 


The kit: 


COPICs of the diet 


the Master 


November 16 


Orange slices 

Farina or shredded wheat 
Baked egg 

Hacon 

Toast 


Cream of corn soup 
Toast sticks 
Brotied scrod with 


manual are $] 
of food to be 
Menu Food Purchasing Guide is 


are priced at $2 each and additional 


50. For 


purchased 


ein 
the 


Ca 


Baking powder biscuits—honey 


November 17 


parsley butter or broiled ham 


steak 
Hroile cod fillets 
Scalloped potatoes 
‘arsiey potatoe: 
Broccoli 
Wax hears 
Lettuce saled 
Thousand Isiand dressing 
Lemon pie 


ervey pudding 
‘ herry and 
cubes 


Unaweetened canned 
boysenberries 


(wapefruit juice 


Clem chowder 

Oyster crockers 

Omelet 

Crneiet 

BRoked solmon steak 

Hoked potato 

Green os 

Jellted beet sealed 

French dressing 

Chocolate blenc mange with 
whipped cream 

Laonned peor 

(hocolote mange 

Unsweetened opplesauce 

Lemonode 


- 


- 


Melt grapefruit 
wapetruit juice 
tiake of oatmeeo!l 
Soft cooked eg¢ 


Hacer 

Toast 

Consomme 

Saltines 

Roast leg of lamb with 
mint jelly or hot roast beet 
sandwich 


Browned potatoes 
whbed potatoe: 
Zucchini squash 

orrot quarter: 

Orange and weainut soled 
French dressing 

Apple brown betty with hard 


weetened mined bing 
cherries 
Hierwied citrus ice 


Ham chowder 
Crisp crackers 
Brown fricassee of veal 


Broiled veal patties 

veal potties 

Boked noodles with 
fomoro puree 


Green beons 

Raw vegetable seled bow! 

Thousand Islond dressing 

Peach end trozen 
raspberry compote 


“7 


November 18 


November 19 


» 


Green peas 
Benaena, grapefruit and 
strawberry salad 
French dressing 
Oatmeal short breed 


rolls 


Banano cookies 

Prune juice Prune whit 

Brown granular wheat i: Chocolate rennet custard 
cereal or putted rice ‘Linaweetened conned | 

Poached egg cherries 

Link sausage Mixed tri 

Raisin bread toast 


Grapefruit juice 
November 20 
Oven-fried chicken—-giblet Blended citrus juice 
grovy or lobster tail Blended cits 
Re Rolled or one rice 


Flutty mashed | potatoes 
Hicecd 
4 
Diced ed e99 
ed 


t 
Spiced jellied apricot Toos 
Beef bouillon 
Saltines 
Pot roast of beef or farmer's 


mayonnaise 
Buttercrunch ice cream 


Yorniia ice crear 
Lime ice chop suey with sour cream 
Half grapetruit Pot roast f beef 
Beet houillor potetees 
; Julienne rutabagos 
Vegetable soup lic act 


Crisp crackers 

Open-face tomato and 
becon sandwich on toast 
with cheese 


and endive 
salad 

Parisian dressing 

Apple dumplings with 


hicken ver or butterscotch sauce 
spina wattle Boked custara 
if 
Hoked ta? forever 


Raw carrot sticks Chicken rice soup 


Crisp crackers 


Money poses torts French toast with apple- 


onned 


sauce —pom sausages 
brest pear jk pattie 

Pigeet 
ec tcl oe 


Asparagus salad 
Paprika French dressing 


- 


Tomato pose 


Tomato jul Fruit gelotin with 
Wheat ond bertey kernels whipped cream 
or tarine Cherry gelatin wit 
Scrambled egq whipped cre 
Rocon herry je lat 
Coftee cake weetened ‘ 


Creom of corn soup 

Toast sticks 

Spanish pork chop or 
boked beef sweetbreoads 

Roast mn of 

Boked sweet porate 

jorika 

Brussels sprouts 


November 21 
Grenge panes 


tHlokes or hominy 
| Seraembled eggs 


Mashed squos? 
Cabbage and roisin willed } 
Toost 
Date and nut sheet cake 
error rice eliy wit? Consomme 
pudding Broised liver steck or 
broiled lamb chop 
i weetened canned fy ed live 


ie ¢ 
compote 
Limeode 


Lyonnaise potatoes 
ed fw 


Green 
4 { sce 
wedge salad 


He 


Noodle soup 
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to low-cost, high-quality meals 


CHEF BOY-AR-DEE SAUCES 
with Meat or Mushrooms 


Save money! No costly ingredients to prepare...no waste...no guesswork! 
Kach Chef Sauce is a brown sauce base stepped up to Italian-style with rich 
red tomato, juicy beef or mushrooms and special Italian seasonings. Each has 
the desired clinging quality found only in the better sauces, 


Save time! ‘These famous sauces are so quick to serve! Perfect on spaghetti, 
noodles, rice. They also add new zest to meats, poultry, vegetables or form the 
basic sauce stock for chefs’ own formulas. Both Meat and Mushroom Sauces 
make tempting Italian-style meals in minutes. Serve them regularly! 


Yield per 
#10 can: 
21 servings 
Cost per 
serving: 6% 


a 
SPAGHETT! 


SAUCE SAUCE 


wit 


WITH MEAT MUSHROOMS 


Serve Chef for menu variety 


Sauces and other fine Chef produets are for @ Ravioli 
mulas developed by che/s for chefs in the Insti- @ Spaghetti and Meat Balls 


tution, Hotel and Restaurant field gee 
@ Spaghetti with Tomato Sauce and Cheese 


They are prepared for convenient, econom- : 
@ Sauce with Meat Balls 


ical mass feeding. 
@ Chili Con Carne with Beans 


Available from vour institution wholesale 


distributors. @ Vieat Balls with Gravy 


Write today for product folder, cost portion chart which gives yield per can and cost per serving. 


samples available, too Vilease specify product. 
Institution Products 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 


OCTOBER i6. 1956. VOL. 30 


© * CHEF suggests two smart short cuts 
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f rerry Si xv y 


Chittonade dressing 
Srrowberry sundae 


ice crecr 


Uinsweetened cornmed 


logorberries 


(wapetruit juice 


Duchess soup 


Saltines 


individual veal - 
radish and o 

G golderrod 

f ola roost beef 

Hated potato 

Spinech 

Sliced tomato salad 

French dressing 

Banana whipped cream 
sone 

40uUce 

‘hed custard 

Unsweetened applesauce 

At 


ot rector 


November 22 


Z 
4 


* 


Grapes ‘two varieties) 


(je 

Rolled oats or corm takes 
Soft cooked eg¢ 

Hor 


Cottee cake 


Spiced cider punch 


Roost turkey, dressing 
and giblet gravy— 
cranberry jelly 

Moost turkey 

Whipped potatoes 

potatoes 

Brussels sprouts 
steamed onions 

Julienne corrots 

Grapetrult, avocado and 
watercress salad 

French dressing 

Pumpkin tort 

Pumpkin pudding with 
whipped crear 

Oronge rennet custard 

Fresh pineapple with 
mint garnish 

ormomme 


Oyster stew 

Oyster crackers 

Boked sliced ham and 
cheese sandwich 

heese fondue 
cranberry jelly 

Broiled tenderloin steak 

Hiced potatoes 
(Omit on sott diet 

Green peas 

Diced red apple and 
celery salad 

Mayonnaise dressing 

Raspberry sherbet and 
cookies 

HMospberry ice 

Rospberr y Wwe 

Unsweetened Royal Anne 
cherries 

Tomato juice 


November 23 


Bananas 

juice 

Rolled wheet or corn 
flokes 

Poached eg¢ 

Bocor 


Toast 


Temeto juice 


Broiled halibut steok with 
porsiey butter or boked 
turkey wings 

Hroiled halibul steotk 

poprika potetoes 

otato 

French fried eg@ plant 

Wax bears 

Cabbege ond raisin siow 

Sour cream dressing 

Frosted marble square 

Peach float: img 

emor gelatin cubes 

Fresh pear 

Essence of celery sow 


Cream of spinach soup 
Croutons 

Tune end celery casserole 
olloped tuna 

Low fat tune 

Hioked potato 

Asperagus tips 

Lettuce end teometo sealed 


ive gornnh 


French dressing 
Whipped banena gelatin 
with whipped cream 

Piain whipped gelotin 
Piain whipped gelatin 
Unsweeter on cherries 
Aoole juice 
Ho rolls chee 
preserves 


November 24 


Blended citrus juice 
Hiended citrus juice 
Farine or shredded wheat 
Scrambled 

lof i led hom 

Toast 


Pineapple juice 


Swiss steak or cottage cheese 
late 


fruit 
Grilled chopped steak 
Mashed potatoes 
Boked potatoes 
Browned parsnips 
Somach with lemon 
Pear blush saled 
Cream mayonnane 
Chocolate chip pudding 
(hecolate chip pudding 
Oroar ge juice 
Orange sections 
ormomme 


Cream of celery soup 

Melba toast 

Savory meet loaf— 
boked potato 

Boked liver 

Boked liver 

Riced potatoes 

Sliced carrots 

Raw vegetable salad bow! 

Chef's dressing 


Frozen strawberry shortcake 


with whipped cream 
Canned peaches 
joked custard 
Unsweetened canned 
fruit compote 
Fruitade 


Bread 


November 25 
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f 


i’ 
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Orange halves 

Orange juice 

Crisp rice cereal or 
oatmeal 

Soft cooked 

soe 


Danish coffee ring 


Julienne vegetable soup 
Whole wheot wafers 
Baked ham with gingered 


ineapple or Russian salad 


owl—-Russion dressing 
Roast cre ker 
Candied sweet potatoes 
Porsiey potatoes 
Cauliflower poloncise 
Mashed squash 
Mixed green salad 
Thousend Island dressing 
Crenberry crunch 

a la mode 
Vanilla ice cream 
Lime ice 
Pink grapefruit sections 
Grapefruit juice 


Cream of mushroom soup 

Croutons 

Chicken -avocado-rice 
salad-—sliced tomatoes 

Minced lamb-—osporagus 

shiced tomb 
asparagus 

Boked sweet potatoes 


Celery and carrot sticks 


Boked apple with honey 
whipped cream 

Applesauce 

Floating istand 

Fresh pineapple 

Blended citrus juice 

Parker House roll 


November 26 


Helf grapefruit 
(grapefruit juice 


Rolled wheet or pufted 


Baked breaded veal cutlet 


or borbecued breast of lamb 


bere ven 
cubed potatoes 
(ubed pototoes 
Harvard beets 
iceqg Deets 
Lettuce wedge 
Roquetort 
Butterscotch pie 
Butterscotch pudding witt 
whipped crearn 
ernor gelatin cubes 


juice puncr 


Chicken soup with rice 
Crisp crackers 
Scalloped potato—— 


cold cuts 
Weish roreti?t «or 
toast chopped spinact 


Broiled steak 
spinach 
Stuffed baked potato 


noppe 


Green and red cabbage 
salad 

Sour cream dressin 

Fruited gelatin, whipped 


Canned fruit geiatir 

(hocolate rennet-custard 

Unsweetened canned 
loganberries 

Pineapt @ juice 


Pumpernickel bread 


November 27 


Tometo juice 

Toma to juice 

Wheet flakes or farina 
Scrambied egg 

Bocon 


Raisin toast 


Noodle soup 

Crisp crackers 

Chicken fricassee— 
cranberry orange relish 
or Salisbury steak 
mushroom sauce 

Roast chicker 

Brown rice 

Brown rice 

Broccoli 

Whole carrots 

Celery—olives 


Lemon fluff pudding with 
custord sauce 

Lemon fluff pudding with 
custard souce 

Unsweetened canned thi g 
cherr.es 

Apri of nectar 


Creamy pototo soup 

Saltmes 

Swedish meat bails 

Broiled beef patties 

Broiled beef parties 

Ricec potatoes 

French style green beans 

Tossed salad 

Celery seed dressing 

Blue grape jam tart 

Conned peaches 

Raspberry gelatin 

Unsweetened canned 
hes 

Limeode 

Corn muftins 


movember 28 


Stewed fruit compote 

Gropetruit juice 

Brown granular wheat 
cereals or putted rice 

Boked egg 

onadian. bocon 


Apple Kuchen muffins 


Consomme 

Whole wheat wofers 

Corned beef brisket or 
macaroni and cheese 
casserole 

Broiled chopped steak 

Quertered potatoes in 
cream sauce 

Boked potatoe: 

Cabbage wedge 

(oreen Dbeors 

Tossed raw vegetable 
sa 

Celery seed French 
dressing 

Venillea ice cream— 
peanut butter souce 

Vonillo ice cream 


Cream of chicken soup 

Soaltines 

French toast with syrup— 
crisp becen 


Pureed dding 
risp 

ed nor 

Parsley mit or 

Spinach 

Tometo and asparagus 
salod 


French dressing 
Fresh peor 


Prune wt 


rear 4 


November 29 


~ 


Tangerines 

citrus 
Corn tilakes or wheot 
Scrambled egq 


Bar 


Toast 


Beef bouillon 

Melba toast 

Roast loin of pork or 
broiled steak 

soieq 

Oven. browned potatoes 

Potato 

Brussels sprouts 

ring salad with 
cranberry relish 


Coconut cream pie 


re pudding wit 


Cream of tomato soup 
Croutons 

Chicken chow mein on rice 
Hoked hicken and rice 
riot sliced cl Ker 

Baked acorn 
Hearts of lettuce salad 
Paprika French dressing 
Glazed baked apple 


Boked apple w aL 
Cream pudding 
Urisweetenecd nned 
boysenberrve 
Grapefruit juice 


November 30 


~ 


Half 

lof ( it tri 

Farina or wheat and 
barley kernels 

Soft cooked egg 

Baocor 


Toast 


Cream of asparagus soup 
Toast sticks 
Roast leg of lamb or boked 


Mashed potatoes 


Wh pooped potatoes 
Green pone 
(of 


Woldorf soled 


Dete and nut torte, 
whipped cream 

NA pie sponge 

Fre piney 


pune) 


Cream of mushroom soup 

Crisp crockers 

Shrimp saled with egg 
boked 
potato 


| core ‘ 
tamr? 
Stuffed baked potatos 


Sliced beets 
Cerrot sticks —olives 


presen bing cherries 

Ding cherie 
mance 
neaoole 
Rlencdec pul 


Bowknot 
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red snapper in creole sauce 
t 


if 
| 
cream 
| 
i 
| 
| 
I 
| 
rice 
Poeeched ege 
Toost 
Consomme 
Seltimes 
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Carnation Sterilization Process 


Current Research: 
Carnation Evaporated Milk 


Sterilization Methods 

One step in the processing of Carnation 
Kvaporated Milk is “classified informa- 
tion.”’ This is the time-temperature rela- 


tionship during the sterilization of Carna- 
tion Ek vaporated Milk in the can. It is this 
method, based on 50 years of Carnation 
experience, that not only renders the milk 
safe and sterile, but also produces the unt- 
form, easily digested low tension curd so 
important in infant feeding. 

Carnation Research Laboratory investi- 
gates other sterilization methods constant- 
ly, but has not found, to date, any othe: 
method that provides the same degree of 
safety combined with the advantage of 
uniform low curd tension. 


Radiation and Sterilization 
In addition to direct research, Carnation 
Research Laboratory sponsors outside re- 
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from Carnation Research Laboratory 


Van Nuys, California 


search in highly specialized fields. A spon- 
sored project currently under way at the 
Massachusetts Institute of Technology 
concerns the possibilities of radiation for 
the sterilization of evaporated milk and 


other dairy products. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 


CONTINUOUS 6-PHAGSGE RESEARCH: 
Carnati 


Carnat 


Research Laboratory 
nF 


i Plant laboratories 


nation Central Product 
,ontrol Laboratory 
ivaroeares 


MILK 
~ 


red University 


Kesearch 


from ( ‘ontented ou 


| 
+t 
| @rnation 
“ 
4 
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JOHN J 


® Mose ha 
admin tratol! of 


jersenal 


kosh Memorial! Hospital 
Manor Ho pital 


(Ox has been assigned 


4a$ special assistant to the manage! 

of the Veteran Administration formerly administrative assistant 
Hospital, Boston. Mr. Cox was for- at Mount Sinai Ho: pital, Chicago 
meriy chief of the postgraduate Mr. Ellis is a graduate of the 
and inservice training division of Northwestern University program 
the VA department of medicine in ho pital admin tration 

and surgery in Washington 


@ STANLEY F 
been appointed 
Sydney KR. For- 


SMALL TOWNS ----- 


can have Hospitals, too! 


Hancock, N.Y., Population, under 2,000 


“Haney Associates did such a fine 
job on our original Building Fund 
Campaign that we of course called 
them back when we needed addition- 
al funds. Again they justified our 
faith in their ability! They are good 


people!”’ VAL J. IVERSEN, Administrator. 


Charles A. 


HANEY & ASSOCIATES 


| Fund Raising 
Exclusively for Hospitals! 


259 Walnut Street, Newtonville 60, Massachusetts 


formerly, 
Chicago. He w: 


(FUMERLOCK ha 
been appointed administrative as- 
istant of Good Samaritan Hospi- 


Teaching Hospital, Lo 


(;umeriock wa 
McMii- 
lan Ho pital (harle ton. W Va 


tal, Cincinnati. M: 
former], admins tratol 

He is a graduate of the Medica! 
College of Virginia course in ho 
pital administration 


@® ARTHUR ISHERWOOD has been ap- 
pointed administrator of Roseland 
Hospital Chicago. He ‘ 
istant administrator of 


Communit, 
ha be a 


the hospital for the past five year 


M: Isher- 
wood 1s a grad- ae 
meee of the 
Northwestern 
University pro- 


gram in hospital! 
administration 


® DaAVip A 
JOHNSON ha 


been appointed 
assistant direc 
tol of Miami MR. JOHNSON 


Valley Hospital, 
Dayton, Ohio. He wa 
istant at the hosp. 


formerly ad- 
ministrative a 
tal 


® JoHN W. Joy, K.N., has been ap 


pointed administrator of Prov: 


dence Hospital, Lincoln, Neb: 


THeopore F. KAAP JR., has been 
administrator of Men- 
Bloomington, 
HOOVER. M: 
formerly credit manage! 
Hospital, (now 
Luke's Hospital) 


appointed 
nonite Ho pital, 
He succeeds NOBLE © 
Kaap wa 
at Presbyterian 
Presbyterian-5St 
in Chicago 


KAUFMAN and CHARLE: 
STUMPF have been appointed ad- 
ministrative assistants at Beth | 

Hospital, Boston. Mr. Kautf- 
Miah Wa formerly asso lated with 
the New England Medical Cente: 


ton 


PAUL 


rael 


Deer 


JAMES W. McFARLANE ha 
appointed assistant administrato: 
of the 
Medical Cente: 
was formerly a 
tor of the University 


University of California 
San Francisco. He 
istant administra 
of California 
Angele 

Mr. McFarlane is a graduate of 
the University of California 
Berkeley, hospital ad 
ministration 


COUTS© 


HENRY MORAN has been 
pointed assistant administrator of 


Highland Hospital! N_Y 
He is a graduate of the Universit, 


Roche te! : 
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One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 
TELEVISION SYSTEMS 


FOR EDUCATI 


RCA 1s pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've pros ed it works. 
Now you're ready for complete high-tidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations tor consistently 
high-quality results. It offers you the following 


advantages: 


HIGH-FIDELITY REPRODUCTION — Sound and Picture 


High-tidelity television means that pictures Ww ill be the 
finest that can now be obtained. This applies to repro- 
duction of live subject matter, motion picture film, 


slides and artwork. 


COMPLETE TV TEACHING STUDIOS 


Provides live camera origination in TV “teaching 
studios” connected to television receivers in class- 
rooms; employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids: frequent use of demonstration 
experiments, and iyination of parts ot subyec {matter 
from remote points thus permitting more effective 
teaching and making it possible for students to stay in 


one classroom tor a wide range of subjects, 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 
smoothly and without “blackouts 


RADIO CORPORATION 
of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


In Canada: RCA VICTOR Company Limited, Montreal 
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Capac ity service 


Radio Corporation of America 

Broadcast and Television Equipment 
Educational Administrator 

KC.294 Building 15.1 Camden, 


Dept 


Please send me hrochure on PCA q’ 
Tai 


Have RCA Television Representativ 


evisior Sveten few tad 


ON 


an entire campus or campuses, including scattered 
buildings or multu-floored structures; adaptability 
local station hookups; equipment to make permanent 
records of course material by means of recordings on 


tape 


TIME PROTECTED INVESTMENT 


Offers growth potential to meet your expanding needs, 
protecting your investment far into the tuture. Allows 
for “block building” installation to include 


more extensive tacihues: compatible color television. 


If these are the results you are looking tor, you'll 
recognize that RCA High-bidelity Television Systems 
for Education are the answer. RCA ts in a position to 
be of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why not 


mail Coupon today for further information / 


Bary 
Ss 


of Minne wtla course in hospital ad- 
ministration 


@Sistexr Rose Leruieca, 
has been appointed administrator: 
of St. Vincent's Hospital, Toledo 
(Hhio. She succeed 
HERMAN, s.g.m. Sister Rose Le- 
thiecq was formerly administrator 
of St. Joseph's Hospital, Nashua 
NLH 

Kopert ©. TAYLOR has been ap- 
pointed assistant superintendent of 


MR. OLSON 
santa Monica (Calif.) Hospital on 
completion of his administrative 
residency at the California Hospi- 
tal in Los Angele 

Mr. Taylor 
W. OLSON who ha 
assistant 
Donald N 
munity Hospital 


MR. TAYLOR 


THEODORE 


been appointed 


succeed 


uperintendent of the 
Sharp Memorial Com- 
San Diego, Calif 


@ Honacr 
pointed 


TURNER ha: 
administrator of 


been ap- 


Kadlec 


Hospital, Rich- 
land Wa h Mit 
Turnet had 


been admini 
trator of Deu 
coness Hospital, 
Spokane, Wash., 
for 16 years 
WARREN 
CROSTON has 
appointed 
assistant 
business mana 
ger of the hospital. Mr. Croston 
was formerly administrator of 
Harrison Memorial Hospital, 
Bremerton, Wash 


heer 


and 


MR. TURNER 


Deaths 


Lucien DANA, administrator 
of Knickerbocker Hospital, New 
York City, for the past seven years, 
died of a coronary thrombosis Sep- 
tember 14 at the age of 42 

During his tenure at Knicker- 
bocker, Mr. Dana instituted many 
improvements in the hospital's 
service including a new pediatric 
department, an improved emer- 
gency and blood bank service, an 
up-to-date general laboratory, ex- 
pansion of the ward facilities and 
a reorganization of the medical 
training program 


84 


SISTER ALICE 


Mr. Dana also took an active part 
in the work of the Greater New 
York Hospital Association, serving 
with special interest on the ambu- 


lance committee 


W. HARRIMAN JONES, M.D., 
founder of the Harriman Jones 
Clinic and Hospital, Long Beach. 
Calif... died June 17 at the age of 
80. Dr. Jones was that city’s first 
health officer and was a former 
chief of staff of Seaside Memorial 
Hospital. He established the hospi- 
tal that bears his name more than 
25 years ago 


Epwarp Victor WALSHAW, 59. 
executive secretary-treasurer of 
the Saskatchewan Hospital Asso- 
ciation for the past three year 
died September 2] 

Mr. Walshaw was formerly as- 
sistant superintendent of the Sas- 
katoon (Saskatchewan) City Hos- 
pital. He had been with the 
hospital for 26 years 


CORRECTION 


The September 1 issue incor- 
rectly stated that HELEN E. HAMIL- 
TON had retired. She is the former 
administrator of Hunt Memorial! 
Hospital, Danvers, Mass., 
succeeded by Matthew J 


and was 
| Istas 


Hospital association meetings 


(Continued from page 6) 


ber 8-9: St. Louis (Hotel Jefferson) 

Nebraska Hospital Association October 
25-26: Qmaha (Hotel Fontenelle) 

New Mexico Hospital Association 
March |1-13; Albuquerque ‘Hilton 
Motel) 

Ohio Hospital Association March 3! 
April 4; Cleveland (‘Hotel Cleveland} 

Oklahoma Hospital Association Novem 
ber 8-9: Oklahoma City (Skirvin Ho 
tel) 

Ontario Hospital Association Octobe: 
22-24%, Toronto (Royal York Hotel) 

Soskatchewan Hospital Association 
tober 24-26: Saskatoon (Bessborough 
Motel) 

South Carolina Hospital Association 
January 18; Columbia (Wade Harnp 
ton Motel) 

South Dakota Hospital Association Ox 
tober 8-9; Rapid. City (Sheraton 
Johnson Hotel) 

Utah State Hospital Association No 
vernber 8: Salt Lake City ‘Newhouse 
Hotel) 

Vermont Hospital Association October 
17.18; Pico Peak, Rutland (Long Trai! 
Lodge} 

Virginia Hospital Association Novem 
her 16-17: Roanoke ‘Hotel Roanoke 

Washington Hospital Association Oc! 
ber Yakima (Chinook rote! 

West Virginia Hospital Association — ©: 
tober Parkersburg ‘Hote! 
( hancellor!) 

Wisconsin Hospital Association. 
Milwaukee (Hotel Schroeder) 


AHA INSTITUTES 
(THROUGH MARCH 1957) 


Medical Record Library Personnel Insti- 
tete-——October 15-19; Richmond, Vo 
Jefferson) 

Administrators’ Secretaries 
October 22-25; Chicago 
Beach Hote!) 

Operating Problems for Small Hospitals 
institute——October 25-26: Burlingt: 
Vt. (Vermont Hote! 

X-Ray Technicians Institute 
41-November Ch iCago 
Hotel) 

Hospital Auxiliary Leadership Institute 
November Cleveland: (Carter H: 
tel) 

Nursing Service Administration Institute 

November 5-9 
ton-Gibson Hotel) 

Operating Problems for Small Hospitals 
institute .Novernber |-2; Winnipeg 
(Royal Alexandra Hotel) 

Physical Therapy Institute 


Institute 
Edgewater 


October 


reiaonc 


c 
Cincinnati snera 


November 


9: Son Francisco (Sir Francis Droke 
Hotel) 

Workshop on Disaster Experience No 
vernber 4-1/0. Chicago (Loke Shore 
Club) 


Operating Room Administration Institute 
Novernber |1!-15; Fresno (Fresn 
Hacienda) 

Dietary Department Administration In- 
stitute Novernber |12-!16; Denver 
(Cosmopolitan Hotel) 

Operating Problems for Small Hospitals 


Institute November 14-| Phoenix 
(Westword Ho Hote!) 
Supervisory Training Workshop — Noven 


ber 26-30; Montreal (Sheraton-Mount 

Royél Hotel) 
Hospital Safety Seminar 
(Congress Hotel) 
Obstetrical Nursing Service Administra- 


November 76 


jf 


4 Chicago 


tion Institute -December 3-6. Toront: 
(King Edword Hotel) 

Methods Improvement Institute  Decern 
ber 3-/; Highland Park, Ill. (Moraine 


on-the-Loke Hotel 

Nursing Service Administration Institute 
January / (Dink ler 
Tutwiler Hote! 

Hospital Dietary Administration Institute 

Minneapoli: 


simminghan 


January 
(Leamington Hotel) 

Hospital Auxiliary Leadership Institute 
February »-6> Dallas (Boker Hote! 

Central Service Administration Institute 

February |1-14; Atlanta (‘Henry 
Grady Hotel 
Hospital Dietary Administration Institute 
February |8-22; Columbus (Desh 
ler-Pilton Hotel) 

Nursing Service Supervision Institute 
February 25-28; Chicago (Shoreland 
Hotel) 

Hospite!l Planning Institute 
March Chicago 
Beach Hote!) 

Hospital Dietary Administration Insti- 
tute March 4-5. Winnipeg he ya! 
Alexandra 

Organization, Plant Management Func- 
tions Institute. Morch 4-8. Roanoke 

Hotel Roanoke 

Medical Record Library Personnel! Insti- 
tute Morch | Chicag Shore 
lond Hotel 

Hospital Dentistry Institute Morc! 

15; Washington Sheraton Plaza H 


f ebruar / 
(Edgewater 


te!) 
Staffing (Nursing) Institute. . 
2 Chicag Shoreland Hote 
Hospito!l Engineering Institute Mor! 
Y 29 Der ver (Olin te 
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NEW 


@ Health Insurance Deductions 


Washington Report © ‘Medicare’ Starts Dec. 8 


© Study Medical Education 


One of the first health bills to come up before the 85th Congress next a new public health training pro 
year, congressional leaders feel, will be a measure dealing with health vyram. Under the program, 261 
insurance for federal workel An administration propo al to provide publi health worket are en 
major medical insurance for all government worke!l free of cost wa rolled for graduate training in 41 
not acted on at the last session chools. 

After extensive hearings be fore (Grants to 32 schools of nursing 
the House Poet Office and Civil He | to give particulat atten provided funds for 130 nurses be 
Service Committee (Chairman Ton tion to the fields of chronic disease ing trained Tor publi health mut 
Murray (D-Tenn.) directed the and aging, in which a variety of ing positions. Grants to 9 school 
(;ene ral Ac- Program ale developing of publi health are providing 


counting Office training for 42 student pecializ 


Dependent Medical Care 
to report to his ing in public health activities other 


The Department of Defense still 
plans to put its’ military depend 


committee’ by than nursing FKightv-nine. grant 


Lex 4] Or) the Were awarded directly to the re 


ent medical care program into op 


‘feasibility and cipient 
estimated prob- eration by Dec. 8 After they complete their stud 
able cost of ad- The department estimated that’ iT PHS said, most of the public 
ministering a approximately 60 per cent of th health trainees will be employed 
payroll deduc- eligible military dependent will in state and local health depart 
tion svstem for receive care in federal facilitie ment 
hasic medical Civilian facilitie will provide 
protection for REP. MURRAY medical care for the remaining 40 Health Panel Hearings 
action (1 to mecretary of Defense Charles The Hou Inter late and Fo 
predicated on the GAQ report Wilson, through the Department of cign Commerce Sommitta tall 
The GAO hea haer mailing the. Army, will contract with ac plan pecial panel hearings in De 
questionnaire to all interested ceptable administrative agents to on 
yroups that would be affected by handle payments to doctoy and 
hospital A decision ha bane tion study ihe 
the federal worker: health in I) nite taff 
urance plan, including Blue Cro made, by the Department of Di 
and Blue Shield. The question rense for commercial insuranes unde) the ire 
naires ask for detailed information Cal to act as administrative of ep 
on how such a plan could be agents in selected midwestern and om rriest 
adapted to their service outhea tern tate whils blue (U-Tenn.), ha 
Congressional leaders feel cet ~ross will be designated admini been gathering 


trative age | factual data re 
tain that a plan for federal em gent in the remaining 


tate ecting the fj 
ployee health insurance will be en 

acted by the next Congress. but he defense department ha: REP PRIEST | 
tentatively medical school 


considerable doubt still exists a 
to whether it will be based on the 
administration majo! medical 


asked- comme! and national trend in medical 
chool applicant 
After tabulation of data from 


its questionnaire, sent to more than 


Cial insurance 


propo al, o1 the Blue Cro ugve toacta 


tion for basic health insuranes administrative 0) t} 

with payroll deduction agents for its 
medicare’ pro mittee plans to hold a series of 


PHS Appointment gram in the fol open panel hearings on the broad 
lowing state est aspects of medical school edu 

Dr. John D. Porterfield has been Arkansas. cation. It is expected that repre 
named assistant to Dr. Leroy E Florida (;@0r- — from the ho pital field 
jurney, PHS surgeon general, ef gia. Illinois: In- wuson luded in one of the 
fective Oct. 16 Giana, lowa. aati... panel session 

Porterfield, a PHS Mansas, Lou! lana, Minnesota Professional Nurse Traineeships 
ficer since 1939, will. have service- Missouri, Nebraska, North Dakota. 
wide responsibility for planning south Dakota. Oklahoma. South Latest figures from HEW ind} 
and developing new programs, for Carolina, Texas, and Wisconsin cate that all available traineeship 
yroviding a continuou a] under Title \ the 
tie and for advising on propel! PHS ha reported that approx! been awarded. Under thi ection 
balance among the various pro mately $1 million has been award of the act, 556 professional gradu 
rams of the service ed to schools and individuals under ate nurse traineeships have been 
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granted through 53 participating 
universities and schools. The pop 
Ularity of this program ia under- 
cored by the fact that 250 valid 
application remain 


for lack of fund 


unapproved 


NIH Councils 


month 
ory councils to the National In 
titiite 
new members in 


meetings of advi- 
of Health had a number of 


attendance for 

the first time 
As of Sept. 30, 

10 of the new 


appointee had 
been announced 
by Dr. James A 
Shannon NIH 


director. an a 


istanft 


Thes 


peneral 


DR. SHANNON 


are 
® National Advisory Health 
Harold bh. Gotta 
anitary engineering 


Council 
prote 
and director of engineering re 


earch. University of California 
Fdmund Fitzgerald 
Northwestern Mutual Life 
ance Company Milwaukee 

. National Institute of Menta! 
Health: Dr. Howard Wieland Pot 
ter, director of neuropsychiatry at 
Kings County (N.Y.) Hospital; D: 
Donald G. Marqul 
psychology, University of 


president 
Insul 


professor of 
Michi- 

@® National Institute of Dental! 
Research: Dr. Thomas W. Clune, 
Rhode Island State Department of 
Health; Di Roy Blayney 
emeritus proltessot of dental sur- 
gery, Walter Zoller Memorial Den- 
tal Clinic. University of Chicago 

® National Cancer Institute: Di 
Joseph Foster Ro i 
University of California at Los An- 
veles School of Medicine; Jame: 
Webb, director, Kerr-MeGee Oj! 
Industries Inc., Oklahoma City 
Okla 

® National Heart adnstitute: Di 
Howard Phelps Lewis, professor of 


Jame 


medicine, University of Oregon 
School of Medicine 

® National Institute of Neuro 
and Blindne ey 
Rochester, 
Academy of 


logical Disease 
William L 

American 
Ophthalmology and Larvngologys 


fenedict 


Recommendations on awards of 
medical research grants to hospi- 
tals, professional schools, and oth- 
er institutions 


visory councils’at the fall meetings, 


made by the ad- 


are subject to approval by Dr 
Burnev. Announcements of awards 


86 


ociate dean, 


are to be made before the close of 
1956 


Hill-Burton Reaches $72.5 Billion 


Ten years after becoming federal! 
law, the Hill-Burton Hospital Sur- 
vey and Construction Act has be- 
come a $2.5 billion enterprise, PHS 
figure how. Of this amount, the 
federal share was $792,757,210 

To date, projects providing for 
136.646 ho pital bed have been 
approved. As of Aug. 31, project 
completed and in operation totaled 
2,07] ling of 96.453 bed 
and 439 health centers. In variou 
tages of construction were 635 
projects, consisting of 32,612 bed 
and 269 health cente! 


indian Health 


Dr. Burney is to submit to Con 
vress this month a comprehensive 
report on the state of health of the 
country’s Indian population, to- 
vether with recommendations fo: 
its improvement 

A pecial advisory committe 
met in Washington Sept. 24-26 to 
discu findings of a survey con- 
ducted during the past year at the 


request of Congre 


VA Appointments 


The Veterans Administration ha 
appointed George D. Frye to head 


its occupational therapy program 


Starling a 


TRANSFER of the Armed Forces Medical Library 
Health, Education, and Welfare, took piace Oct 
be known as the National Library of Medicine. 
U.S. Nevy (ret), director of study, government 


left): Rear Admiral Dallas G. Sutten (MC) 


reportedly the world’s largest He 
began his government career at the 
VA Hospital in Knoxville, lowa, in 
1948 

Another appointee to the VA's 
rehabilitation: service is Dr. Ber- 
nard M. Anderman, formerly chief 
audiologist of the VA regional of- 
now 
pect hy = 
rection Kenneth 
© Johnson. who resigned to be- 
come head of the San Francisco 
Hearing and Speech Cente! 


fice in New York City 
chief of audiology and 
succeeding 


Vocational Rehabilitation 

Approximately 3,300 people who 
had mental ‘handicaps were placed 
in jobs through the tate-federa! 
vocational rehabilitation program 
during the year ended June 30, 
HEW figures.show. The figure }: 
12 per cent above that for the pre 
ceding yea! 

The department noted that many 
of those aided through the federal- 
state rehabilitation program had 
also received help from other pub- 
lic fund and from private, non- 
profit operating 
rehabilitation project 
nanced by federal fund 

Last vear the federal govern- 
ment awarded approximately $3.2 
million in support of 245 such pro)- 
ect in addition to $30 million 


organization 
partially fi 


granted for basic support of state 


rehabilitation agency programs 


New Chapter 


to the Public Health Service, Department of 
1 in Washington, 0.C. The library will now 
Among those at the ceremonies were (from 


hospital relations for the American Hospital Association; Col. Frank B. Rogers, who has been 
director of the Armed Forces Medical Library and is now director under its new name, and 
Dr. Lowell T. Coggeshall, special assistant for health and medical offairs, HEW, representing 


HEW Secretary, Marion B. Folsom 
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Groups 


In recent months, responsible groups ranging from the local level 


to the international level have explored the problem of a lack of 


Study Nursing Supply 


qualified nurses. Presented here are some of the approaches taken. 


INTERNATIONAL 


> World Health Organization assembly 
reports Nurse Their Education 
and Their Role in Health Pro 
grams was the subject of exten- 
ive discussion at the Ninth World 
Health Assembl\ held under the 


pondagship of the World Heaith 


(Organization -earlier thi year in 
Va. Switzerland 
vroup were 


Nine separate 


various phase 


all the group 
topic 


up to discu the 
elected for analysi 
discussed each Gseneral 
reached on the ba 
ential to the 


tabli hment of nul a al pro 


agreement wa 


ic respon ipbilities « 


fession 

These were listed a 

1. Giving 
the sick and disabled in accordance 
with the physical, emotional, and 
pDiritual need of the patient 
whether that care! 
pital 


killed nursing care to 


given in ho 


home choo! til Indu 
true 

2. Serving as.a health teacher oi 
counsellor to patient and tamilie 

3. Making accurate observation 
of physical and - emotional iltua 
tion and condition which have a 
ignificant bearing on the health 
problem and communicating: thos 
observations to other agencies hay 
ing respon ibility for that particu 
lar situation 

4. Selecting, training, and givin 
auxiliary personnel 
fulfill thie 


ervice needs of hospital 


fuidance to 
who are required. to 
nursiny 
Ol public health agenc' 

S$. Participating with othe 
bers of the medical team in analyz 
ing the health need 


the service 


determining 
needed, and planning 
the construction of faecrliti and 
the equipment needed to carry out 
these efflectivel' 

The majority of the groups ad 
vocated that 


administered as 


©erTrvice 
chools of nul 
or a ho pital, and Me rt? po 


as an integral part of a universit) 


or other educational institution 


Student nurse do and should 
render nursing care to patient 
the groups found. Howeve thie 
said, the nursing service assign 
ments of tudent hould be based 
the educational! need trie 


tudent rather than on the 


of the hospital 
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Assembly membe« id financial 
upport for n chool hould 
be forthcoming from private and 
overnmenta! oures A nursin 
nould not be expected 
operate on fund contributed pb 
the ho pital in payment for tu 
dent service 

The ivreed that teaches 
upervisol and administrator 
both ho pital and public neait? 


©e\rvice 


preparation rye ond trial vod 


hould 


plac ed or preve ry? 


also be mare empha 
ve medicine and 
promotion of heaith partie pant 
aid 

Ho pital and health offhietal W The 
make it difficult for the medical 
lean to develop a teary pirit ‘ re 
criticized by the a 
felt that. wide participation ri 


tall meetings, conference en 
and in point proble olVvin 
would build a more closel Knit 
Leary) 

Among the point made in ad 
nurse recruitment wer 


that the attitude of the public to 
ward the nursing profession in 
Huences recruitment of student 


more than any othe! invie factor 


NATIONAL 


> National League for Nursing reports 


NLN re 


earch umit ¢ 


compiled 
timated that duplicat application 


bring total ad 


ind dropout 


| n n professional nursing 
for thi ear to 46,000, con pared 
with actual admission in L¥SD of 
1H 4G 
An estimated goal fo practical 
oT illiment. the careeé! Corn 
mentil m the nul iT 
the careers. committer ara 
fou time from 


1954 thre ratio of active vradu 


100,000 popu 


nurse pet 


nereased ti chow 
nu cial imead, assun 

nu y continue to et thre 
} cent of 17! Cu old 


predicted Db West and Crosb 
{Margaret D 
Health 
Edwin L. Crosby, director of the 
American Hospital Association, in 


s8eTVice and 


HOSPITALS, JOURNAL OF THE AMER 
ICAN HOSPITAI ASSOCIATION Jan 
16 | trie ratio of 242 ritit se pel 


O00 population Will lowered 
population erowth nione 
drop 


estimate how the ratio ma 


to £2430 prot mnal nut perl 


000 by 1962 and move up to 236 in 
1965 

Cureet committe alsa 
found that approximately pet 


cent of qualified applicant te 
nurses chool are rejected be 
cause of inadequate ph wal fa 
tact of teachet and 


STATE 


Massachusetts Appointment to 


the Special Comimissron to Stud 
ind Investigate the Shortage of 
Nurses in. the Commonwealth have 
made t mhusetts Gro 
tian A. Herte 

Named were Florence Flore 


Mia achiusett Mies orial Ho 


pital Mi Abraham bin 


Professional Nursing 


Afte tudying the latest chool 
enroltiment neure prote onal 
and tical Pitil (thie niorma 
tion, to July 15, was released last 
month the caree! committe 
the National League for Nursit 
aid we do not | 
Olution to the nursi hortage 
Belov nm tabula born ive tne 
Goal tor 
Mo. of Annual Adm 
Year Schools Admissions 


1956 
1955 


1,125 
1,139 


50,700 
50.600 


Students 


months 


2,700 
2.950 


Students App App! carions 
Ae epted Pending 
Pell C ies july 14 July 14 


48,250 40,050 8,900 


Practical Nursing 


Total Mao 


»chools 


Year Reporting of Schools 


1954 330 467 
1955 257 401 


it only for schools ox tually reporting 


47.700 39,100 9, 700 
Admissions App ations App 
Goal * Accepted Pending 
14.05 7 6,652 


2 
$87 7,144 6,202 
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Bonnet, administrator, Massachu- 
etts Mernorial Hospitals; Cather- 
ine Garrity, L.P.N ‘Ann Thomson, 
R.N.; Mrs. Robert Sproul, R.N.; Dr 
Patrick 5S. Sullivan, and Dean 
Francis Keppel, Graduate Schoo! 
of Education, Harvard University 
A state senator and three mem- 
bers of the state House of Repre 
have also been appoint 
ed to the commission 
> Wisconsin The establishment of 
a committee to plan a two-year! 
experimental (plus - a 
third year of internship) for 
training registered nurses is among 


‘ ntative 


program 


the recommendations made by the 
Wisconsin Commi 
a Statewide Plan for Nursing Ed- 


ion to Develop 


ucation 

The commission was appointed 
in 1952 as an advisory committee 
to. the Wiscon in State Board of 
Nursing. The Wisconsin Hospital 
Association was among the nursing 
and hospital groups asked to sub- 
mit names of persons to serve with 
the advisory group, whose report 
released 

remarks about reg- 
istered nursing the 
stated “The need for registered 
nurses is growing more acute be- 


Wis recently 
Prefacing it 


COMMISSION 


cause of the ever Inereasing num 
ber of hospital patients. The hos- 
pital schools of nursing provide 85 
per cent of the professional nut 

ing’ services in all health fields 
The present 
curriculum will not 


organization of the 
meet the 
yrowing need 

Under the commission's recom 
mendations, the experimental pro- 
wram would meet these require 
ment 

1. The course of study would be 
campleted within two academic 

2. The program would include all 
instructive content deemed essen- 
tial for the graduate of the three- 
year program 

3. A diploma of “graduate nurse” 
would be conferred at the com- 
pletion of the program, but the 
registration exam would await the 
completion of a one-year intern- 
ship 

4. The student would bear the 
cost of the educational program, 
ervice Would not be 


part of her learning 


integrated a 
eXpcricence 
The commission stated that Wis- 
consin should be asked for funds 
to hire personnel, provide facili 
lies, and “to provide a liberal num- 
ber of scholarships to candidates 


for this program. (Hospitals would. 


not be expected to maintain a pro 
gram which provided no nursing 


ervice in return for financial sup- 
port.)” 

Graduates of the experimental! 
admitted to 


tate board examinations for reg 


program should be 


istered nurses on the same basi 
as graduates of three-year diploma 
stated 
recom 


programs, the commission 
The commission also 
mended 
® That ho pital 


be among those on a committee “to 


administrators 


el up requirements for approval 
of institutions for internship train- 
ing for nurses.” 

® That a committee be estab- 
lished to prepare faculty member! 
for schools of nursing ‘All POSSI- 
ble methods to enable potential Ifi- 
Lo complete a progral 


hould be 


tructol 
qualifying them to teach 
explored 

® That “hospital 
couraged to grant personnel full- 


should be en- 


time leaves of absence with pay 
for further To do this, they 
should explore the possibility of 
obtaining funds for this purpose 
from auxiliaries and other civic- 


tudie 


minded organizations.’ 

® That Wisconsin provide funds 
for postgraduate study to qualify 
nurses for educational positions. 

That inservice educational! 
programs “be maintained to enable 
all hospital and instructional per 
onnel to improve patient care,’ 
“offer clinics, in- 
to bring cut 


and that colleges 

titutes, and seminat 
rent trends and practices to reg 
istered nurses.’ 


Practical Nursing 


Training of practical nurse 
should be expanded, the commis- 
sion stated, so that registered 
will not be burdened with 
duties someone with less training 
might perform nor will hospitals 
be forced to use untrained person- 
nel for task 
nurse training 
The commission stated a com 
mittee should make a detailed list 
of the functions of the practical 
nurse in Wisconsin. The commis- 
110n also stated another commit- 
tee should outline more specifically 
the content of a minimum curric- 
practical 


Nurse: 


requiring practical 


ulum for Pa | one-Vveal 
nursing school program 

Recommendations were made fo: 
the establishment of new practical! 
nursing schools, expansion of ex- 
isting schools, affiliation of nursing 
chools with nearby no pital , and 
establishment of a placement serv- 
ice for practical nursing schoo! 
vraduates by the Wisconsin Prac 
tical Nurses A: 
State Board of Nursing 


sociation and the 


Public Health Nursing 


Among the recommendation 
nade for easing the public health 
nursing Wisconsin 


were that “a committee should be 


problem mn 


et up to study the community fa- 
cilities available for giving expe- 
rience in public health nursing.’ 
Further, the commission stated 
® That elected Vi iting Nurse 
Associations should be encouraged 
lo pive con ideration to the Drovi- 
ion of field experience for practi- 
cal nurse There should 
also be experimentation with con- 


tudent 


current field practice and theory, 
with the po ibility of 
the length of field practice 

® That all public health agen 
tudent experience 


hortening 


cies offering 
hould be encouraged to continue 
and to improve inservice program 
through written. policies, partic: 


pant planning, joint discussion 
with allied profe 
and periodic program evaluation 


® That colleges, nursing group 


ional group 


and public health agencies “be en 
couraged to plan workshops, insti- 
tutes, or short courses for public 


health nurses 
Psychiatric Nursing 


regarding 
hospital 


Recommendations 
nursing in psychiatric 
were also made by the comm) 

“The nursing department should 
be in charge of all nursing per- 
onnel (registered nurses, trained 
practical nurses, and aides) in the 
psychiatric hospital to insure co- 
operative and effective planning of 
nursing care 

“The nursing care of individual 
patients in all psychiatric hospital 
should be under the direct guid- 
ance and supervision of registered 
nurses 

“The. psychiatric units in gen- 
eral hospitals should be carefull, 
evaluated as to the possibility of 
providing experience in psychia- 
tric nursing for students in basi 
nursing program 

“All individual 
in the care of the psychiatric pa 
tient should have certain joint 
learning experfences a tudent 


medical 


who participat 


Curriculum planning for 
choo! ional nurses, prac 


tical nurses, and auxiliary hosp) 


profe 
tal workers should be coordinated 
to this end 
Development of graduate train- 
ing programs in psycniatric nu! 


also recommended 
The Over-all View 


Looking to higher ed ication 10! 
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all types-of nurses the commission 
stated perhaps the most seriou: 
problem in nursing education in 
Wisconsin is a lack of teachers fot 
the schools of nut sing 

The commission recommended 
that college elect graduates to 
erve as teaching assistants 1n or- 
der to prepare them for work a 
teache! 

College 


programs for nurse 


hould augment thei 
who are un- 
tudents, the 
tated, and hospital 
and nursing school officials should 
encourage their personnel to ob- 
Hospital 
hould be reimbursed by the state 
the commission 


able to be full-time 


COMMISSION 


tain master’s degrees 
stated, for ex- 
penses incurred in offering educa- 
tional programs necessary for the 
training of nurses in colleges 

The Wisconsin State Board of 
Nursing is presently, tudying 
the commission recommenda- 
tion “It is believed aid Adele 
(;. Stahl, R.N., director of the Wi 
consin State Board of Nursing, de- 
“that the 
board may take action at its Octo- 
ber meeting for the drafting of a 
bill which will provide monies for 


partment of nurse 


advanced education for instructor 
in schools of nursing.’ 


CITY 


> New York—Two new attempts to 
provide more nurses for New York 
City took place last month 

On Sept. 24, initiating an ex 
perimental two-year training pro 
vram, an agreement went into ef 
fect permitting tudent of the 
nursing sciences division of Queen 
College of the City of New York 
to receive their clinical training at 
the Long Island Jewish Hospital 
The ho pital and the college 
believe this to be the first such 
arrangement between. a wholly 
municipally-owned college and a 
voluntary ho pital 
On Sept. 19, the first municipal 
chool of nursing in (Jueen one 
of the city’s five borough 
functioning 

seventy tudent entered the 
first cla at Queens Hospital Cen 
ter. The new $4,381,000 nurse 
cheduled 
middle of thi 


began 


school and residence, 
to be pened thie 
month 

The ho pital cente! project 
one of three that the cits Depart 
ment of Hospitals is working on to 
expand housing and training facil 


ities to attract more student nurses 


York Cuity-owned 
operating with less than 


hospitals are 
4.000 
graduate nurses or about half the 
number contemplated in the cits 
budget 

During the present local and na 
tional shortage, Dr. MacLean said. 
it would be unrealistic to try to 
recruit 4,000 professional 
nurses, but it is felt that through 
added training facilities and high 
whedule the 


er pay hospital 


lowa Hospital to Study 
Nurses’ Affect on Patients 


University Ho pitals, lowa Cit’ 
lowa has received il $100 000 
vrant from the Public Health Sery 
ice to conduct a study of the effect 
of various nursing procedures on 
the welfare of hospital patient 

Researchers from the universi 
ty departments of engineering 
psychology, and sociology, as well 
as medicine, nursing and hospital 
administration, will try to deter 
mine how the observable act of 
a nurse affect the welfare 


Air Force Hospital System 
May Be Reviewed, Ogle Says 


Increased: use of United State 
Air Force hospital facilities raise 
a question as to whether a fresh 
iook at the at 
force hospital 
ystem may be 
Major 


(;seneral Dan 


in ordet 


Ogie, air force 
urgeon gene! 
al aid in hi 
dedication ad 
dre at the 
Wright - Patte: 
on Air Force 
Base Hospital, 
Dayton, Ohio, last month 
In) L955, 


made than million outpa 


GEN. OGLE 


airmen's dependent 
rent visit air lores ho pital 
164.000 were 
Approxin atels 
babies were delivered, Gen. Ogle 


admitted to 
tient care 
aid 


“The question deals with the 


relative merits,’ he said, “of pro 
viding clinical medical service for 
‘ill force patient ns continua 
tion of the community, 


ho pita! 
tern which we developed ear! 
VeTsSuUu the and more trad 
tional plan of concentrating med 
cal talent and hospital beds in few 
er Dut larger general or teachin 


type hospital 


department 
brought up to 5.000 

The Jewish Hospital-Queen 
(College alliance was also designed 
te help meet the citvs nursing 
hortage. With the approval of the 
city and state educational boards 
the nurse training course ts to be 
long instead of the three 


vear minimum previously 


two yeal 
required 
as a qualification for graduate reg 
tered nurse examination 
considered plan,” General Ogle 
continued The records of accom 
plishment of the ystem unde 
which we have provided clinical 
care 1} favorable, but | it good 
enough’? Doe uch a system tend 
to dilute our resources 

We are encountering difficul 
ties in maintaining multiple staffs 
capable of providing highly com 
petent and diversified hospitaliza 
tion at base level. Patient load 
and tall tability are frequently, 
upset due to chang in Air Fores 
plans for base utilization and area 
military censu 

‘ror seven years we have hoped 
this would stabilize, but apparent 
ly the end of shifting ts not yet in 
Neverthel when new 
buses have been opened, we have 
upplied a medical service when 
and where needed and to the ex 
tent dictated by the census of the 
operating base 

“Now there may be a need to 
reexamine the policies of com 
mniunity medicine that have served 
o well as camp follower. We may 
have a need for medical cente 
capable Dette: training ana 
teaching. We may have a need for 
establishing tability§ of 
hospital stafls in order that high! 


vreatel 


be maintained for ustained and 
pore dictable poe riod W th) 
Know whethel hould point 


vith pride or view with alarm and 
VA hat if anvthineg hould adore 


about it 


insurance Company Plea 
Rejected by FIC Examiner 


A Federal Trade Commission 


hearing examine 


(compan 
complained of health and accident 
abandoned, and that iplie in 


trength may be 


5 


iss 


for municipal hospital Qur communit hospital 
Dr. Basil C. MacLean, the city tem Was as much dictated | 
hospital commissioner, said New imstance as it was developed by 
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ect 
BY 


would not be used again 
(‘rafteman argued, as have most 
of the 41 accident and health in- 


commission in the past, that the 


PTC lack 
the insurance busine 

In the Craftsman case, the ex- 
aminer said that through company 
pamphiet and brochure advert 
ing, and especially through new 
paper and television advertising 
the public was being reached in 
interstate commerce 
personal intervention of any. li- 
censed insurance 
tate into which the advertising 
was beamed 
ha 
ruled that it ha 
advertising, but 


The 5-member unan 


mmously jurisdic 
tion ove! radio t\ 
jurisdic 


ha heer plit On if 


tion over other forms of promotion 


Group Studies Employment 
Of Former Mental Patients 


Employer attitudes in the hiring 
of former mental patients are be 
ing studied by the Massachusett 
Association for Mental Health in 
conjunction with the Office of Vo 
cational Rehabilitation of the De 
partment of Health, Education 
and Welfare 

The survey is‘covering the prac 
tices and attitudes not only of em 
ployers, but also of their employ 
ees, of industrial physicians and ot 
place ment poe} onnel 

Approximately 200 firms, each 
having 100 or more workers and 
industry 


representative of local 


are being sampled 
‘One-Fourth Rule’ Explained 
By Medical Association Council 


Any approved hospital that doe 
not fill one-fourth of its intern 
quota for the two successive yea! 
1956-57 and 1957-58 may have 
its internship approval withdrawn, 
the American Medical Association 
Council on Medical Education and 
He pital 
its annual report on medical edu 
States and 


cautioned last month in 


cation in. the 
(Canada 

The number of interns on duty 
in hospitals on Sept. 1, 1956, will 
be used as the basis for computing 
the percentage of the intern quota 
that has been filled. Application of 
the “one-fourth rule” will begin 


in January 1958. the council said 


The council's report furthe: 
said 

All interns may be consid- 
ered in the computation of quota 


filled This inelude 


foreign 


percentage 


graduates of medical 


90 


charged by the 


jurisdiction to regulate 


without the 


agent inthe 


chools as well as American grad- 
uate 

@® The quota published in the 
1955 internship and residency 
number of the AMA Journal and 
the number of interns on duty on 
Sept. 1, 1956, will furnish the basi 
for computing the percentage of 
quota filled for the first year. Sim- 
ilar statistics will furnish the basi 
for computation In succeeding 
YCa!l 

@ if an approved hospital fail 
to meet the requirements of the 
one-fourth rule.” a warning will 
be issued to the hospital the first 
vear. If it does not fill the required 
percentage for two UCCEeSSIVE 
years, approval may with- 
drawn 

@® Intern quotas may be revised 
on approval following written re- 
quest to the council 

In its report the council again 
warned that 
their internship approval if intern 
not the primary func- 


hospitals may lose 


education | 
tion of the internship program 
“In the revised ‘Essentials of an 
Approved Intern hip’ a adopted 
by the House of Delegates in the 
clinical session in November 1955, 
it is specifically pointed out that if 
the education of the intern ts not 
the primary function of the intern- 
hip, the hospital | 
having its approval removed,” the 


in danger of 


report said 

The council also reaffirmed it 
tand that rotating internships be 
adopted to replace’ nonrotating 
ones. “The majority of .the pro- 
vrams offering straight services for 
interns occur in hospitals affiliated 
with medical schools,” the report 
aid, and cited House of Delegates’ 
resolutions that “the best genera! 
basic education is provided by a 
well organized and properly con 


ducted rotating internship. 


Medicine Favors Investigation, 
Murray Tells Medical Society 


Medicine welcomes the federal 
vovernment’s investigation of the 
number of doctor's available in this 
country, Dr. Dwight H. Murray, 
president of the American Medical 
Association, told the Mississipp) 
Valley Medical society convention 
in Chicago last month 

The House Committee on Inter- 
tate and Foreign Commerce, late: 
thi vear. is to investigate the 
health and medical care of the 
American people and inquire into 
the shortage of doctors. Dr. Mur- 
rav said he didn’t think there was 
a shortage, except in isolated areas 

Dr. Murray said he was confi- 
dent that not only would it be 


found that there was no doctor 
shortage, but that in a few years 
there might be a surplus In some 


areas 

“I think the medical profession 
hould welcome the new investiga- 
tion and should be delighted to 
help to get the facts, not fiction, 
before the people,” he said. ‘“Medi- 
changing constantly and 
and the people de- 


cine is 
the Congre 
erve to have a full and up-to-date 
report on health and medical care. 


MacCartney Talk Highlights 
Lower Total Cost of Iliness 
“The total cost of 


terms of medication. medical care 


iliInes 


and most importantly, the lo oO} 
time and income to the suffere: 
amd his family, ha 
reduced as to make any compari- 
almost ridicu- 


ber ri SO) hal ply 


on with past yea! 
lous.” 

So said John A. MacCartne, 
president of the American Pha 
maceutical Association, in an ad 
dress last month in Detroit before 
the combined meeting of the Phar- 
maceutical Advertising Club and 
the Rutger Universit, pharma \ 
extension course 

Mr. MacCartney said that if the 
("€) t-pe! -dose | the only criterion 
used, then past treatment received 
was far cheaper than is the case 
“But.” he said, “if we com- 
modern 


today 
pare the end result of 
with those of the past 
tartling and happy re- 


medicine 
we find a 
versal of the 

He termed medical care in the 
United State 
in history 


ituation 


‘the biggest bargain 


Godley Named President-Elect 
Of Hospital Pharmacy Society 


Leo F. Godley, chief pharmacist 
at Bronson Methodist Ho pital 
Kalamazoo, Mich., has been named 
president - elect 
of the American 
Society of Ho 
pital Pharma- 
cists through a 
mail ballot of 
the ociety’ 
membe1 

(Charle 
Barnett, Jack- 
sonville, Fla., 


Wa named Vice 


MR. GODLEY 


president elect 
The president and vice president 
are elected for one-year term 
They are to be installed at the 
group's annual. meeting in New 
York City, April 28, 1957. Paul F 
Parker. Washington, D.C.,° will 
continue as until that 
date 


president 
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Constructions and Dedications 


California 

San Diego-—The San Diego Na 
val Hospital's 1,000-bed surgical 
addition | expected to be com 
pleted early next year. The $68 
million building will have six 
floo! above ypround and three he 
low. Fourteen operating rooms will 
be located in the lowest basement 
level 

Florida 

Fort Lauderdale The 6 7-room 
Blue Water Hotel | cheduled to 
open in May as a 100-bed hospi 
tal for the chronically ill. The ho 
pital, to be known a the Fort 
Lauderdale Beach Hospital, is to 
place emphasis on restorative and 
rehabilitative techniques. The 
four story building will have lab 
oratory, X-ray, pny 
rehabilitative department 

Pensacola—-Baptist Hospital ha 
-bed ad- 
dition to be completed in Septem- 


iotherapy, and 


begun construction of a 33 


ber. The addition will contain a 
pediatric 
ward 


department. and two 


Georgia 
Dalton-——-Hamilton Memorial 
Hospital, a $1 


air-conditioned facility Wa ded) 


million hed 


cated recently 

Waycro Waycro Memorial 
Hospital was dedicated in June and 
opened for patients last month. The 
hospital cost $1.5 million 


Jacob M. Arvey Clini 
at Louis A. Wei Memorial Ho 
pital, wa cheduled to -be ded) 
cated Oct. 14 and is to open Novy 
l. Facilities for the t 
20 medically indigent patients, re 


‘hicago 


eatment of 


ferred by ocial welfare avgencie 

are available at the clinic. Regu 

lar hospital staff members are to 
erve at the clinic on three-month 
voluntary assignments without fee 
Evanston Ho pital 
has begun a $4.2 million expansion 


Rranston 


and modernization program. Aftel 
completion of its emergency bDulld 
ing, presently under construction 
anew main building ts to be built 
The new five-story main building 
will contain 190 beds for patient 

increasing the hospital's bed ca 
pacity to 425 beds and 92 bassinet 
A new and expanded outpatient 
ection maternity department 
psychiatric unit, children’s unit, a 
combined medical records depart 

ment and medical library, addi- 
tional nurses’ elassrooms and im- 
proved staff living quarters are 
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included in the building progran 


indiana 
Indianapol Methodist Hospi 
tal has igned contract totall 


neariv $6 million for construction 
of a nine-stor 208-bed wing and 
purse hase of a nearby hotel t pro 
vide accommodations for approx! 
mately LOO) additional tudent 
nurses. Expansion plans for the 
hospital Include thie addition of 


new Kitchen and dining facilitie 


and enlarged x-ray and: labo tor’ 
di Ca Plan al provide ror 
pansion of the nursing school 
lowa 
Fort Lutheran Ho pital 
is completing the addition of three 


to it two-story building 


The new third floor will be an ob- 


tetrical department of 26 hed 


labor room and 2 deliver’ 
(MoT The will bye 4 nurse ‘ 
with I2 ba inet each. & ba mets 


in a premature cente! and 6 in an 

olation nurser A medical unit 
of 41 beds, plus an internal medi 
cine laboratot will be located on 
the fourth floor. A radioactive iso 
tope unit will be part of the lab 
oratory equipment NO pian have 
been made for the fifth floor. The 
entire building is to be air-cond!i 
tioned. The addition cost $600,000 


Kansas 
Hay Hadle Memorial Ho 


tal has bewun construction of threes 


treatment of the a) abled chron 


om 


GROUND HAS BEEN BROKEN for a nine-story addition (wing at right) and a supporting 
services unit (foreground) at Passavant Memorial Hospital, Chicago The $3.6 millien 
facilities will provide space for 55 additional beds, a metabolic unit, cardiac unit, auditorium 


conference-classroom, postoperative recovery room 
section, x-ray department expansion, seminar 


new surgical section, improved obstetrical 


rooms, augmented physical therapy section 


central sterile supply unit, new dining room and kitchen, and laundry department ex 
pansion. The present structure is in the background 


reve 


LAST MONTH the first patient was admitted to the 


AAAS Wry ALABAMA 


seer errr veer 


4 


ir 


750-bed Northside Division of the Roches 
General Hospital Pediatrics, obstetrics, gynecology, and orthopedics have been 
moved to the new building. A number of beds are alse assigned to medical and surgical pa 
The original hospital is to be known as the Westside Division of the Rochester General 
It is planned that the new division will be expanded and the older building vacated 


9) 


wih ‘ 
£9 
— 
‘4 
| 
7 
— ger rere 


GROUND HAS BEEN BROKEN at High Point (N.C) Memorial Hospital for a 140-bed addition to 
the 100-bed unit built six years ago. Seventy-five beds in the old original plant will be re- 
placed; the over-all capacity when complete will be 240 beds. New hospital features include 
@ nursing unit with diagnostic and treatment facilities for heart disease, ao chronic disease unit, 
physical therapy department and a postoperative recovery room. Most of the present service 
facilities are being enlarged. The total cost is estimated at $1.6 million 


ally ill, and psychiatric patients 
The 4-story wing will increase the 
hospital's capacity from 65 to 130 
beds, plus 12 bassinets. The othe: 
two winps, each one story, will 
house a laundry, kitchen, offices, 
peech therapy clinic, and medical 
Completion of the 
within 2 


mial service 
new units is expected 
Yeu4rs 

Kentucky 

Fort Knoxr—The new $8 million 
Army Hospital is nearing comple- 
tion. The hospital will have 500- 
beds, but will be capable of taking 
care of 1,000 patients through its 
clinic and outpatient department 
Construction is designed so that 
two ward wings may be added 

Mount Vernon Rockcastle 
County Hospital, 24 beds, began 
aecepting patients last month. The 
building cost $300,000 


Massachusetts 
A $2.9 million contract 


Bedford 


PROVIDENCE HOSPITAL, Beaver Falls, Pa, 


for construction of an admission 
and treatment building at the VA 
hospital there has been awarded 
This is the first phase in the mod- 
ernization of the 1,800-bed neuro- 
psychiatric hospital, the VA said. 
The new building will have 180 
beds, patient and medical staff li- 
braries, patients’ dining room and 
serving kitchen, and rehabilitation 
facilities 

Boston—The Diabetes Founda- 
tion Hospital Teaching Clinic is 
expected to be ready for use next 
month. Joslin Clinie will occupy 
the basement and first floor for pri- 
vate practice. The second floor will 
be a 40-bed inpatient area staffed 
and administered by the New Eng- 
land Deaconess Hospital. Research, 
with the emphasis on diabetes, will 
be done on the third floor. A pent- 
house floor will house animals fo: 
experimental use 

Michigan 
Ann Arbor—The University of 


MOG 
4, 


let contracts for $1 million fer construction 


of two new wings. One will house 30 beds, bringing hospital capacity to 129. Also in- 
cluded in this wing are a cafeteria, kitchen and dining room for the staff, isolated pediotrics 
word, nursery with 30 bassinets, milk formula room, and service rooms. The wing's top floor 
will have a five-bed recovery room. The second wing will house a men's ward, emergency 
suite, staff quarters, and a chapel and community room. in the right background is a low 
buliding which is to be a nurses’ school; this is not part of the present construction program. 
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Michigan Hospital recently dedi- 
cated its new $2 million Children’s 
Psychiatric Unit, designed to ac- 
commodate 75 patients up to the 
age of 14. Each of four patient 
floors contains a dining room and 
play and sleeping areas. A .one- 
tory wing houses the offices and 
consulting rooms of the outpa- 
tient department. The unit, the 
first of a proposed children’s hos- 
pital, also has a playground, swim- 
ming pool, gymnasium, and a 114- 
seat auditorium. Space in the 
Neuropsychiatric Institute, freed 
because of the new addition, is 
being converted to a 25-bed ward 
for treatment of emotionally dis- 
turbed adolescents 
Minnesota 

Chisholm—-Chisholm Memorial 
Hospital this month. dedicated a 
new wing consisting of 11 2-bed 
rooms, a 4-bed pediatric ward, 
solarium, nurses’ station, and a 
maternity suite. Hospital capacity 
is now’ 52 beds and 11 bassinets 
The addition cost $235,000 

Mississippi 

Charleston——Contracts have been 
awarded for construction of the 40- 
bed Tallahatchie County Hospitad 

Jackson—St. Dominic - Jackson 
Memorial Hospital is adding an 
additional floor at a cost of $130,- 
000. The new fifth floor will pro- 
vide space for 32 beds, making a 
total of 150 available in the ho 
pital 


North Carolina 

Statesville—A $100,000 addition 
to Davis Hospital is under con- 
truction. The project includes a 
kitchen addition, renovation otf 
present kitchen facilities, and ad- 
dition of a 25-bed pediatrics ward 
The present pediatrics ward is to 
be converted into a central supply 


room 
Ohio 
Massillon——-Massillon State Hos- 
pital recently completed a new 


medical-surgical building, the 
Hyde Building, adding 120 beds to 
the hospital's capacity. The 3-story 
building has clinical and pathology 
laboratories, a. dental unit, diet 
kitchen, and occupational therapy 
$675,000 
Oklahoma 

Cordell——Construction of a 20- 
bed hospital has begun. 

Miami—Miami Baptist Hospital! 
has awarded a $182,000 contract 
for construction of a four-story 
40-bed addition. The hospital 
presently has 60 beds 

Oregon 


room. Cost 


Florence—Dedication ceremonies 
for the 26-bed Western Lane Dis- 
trict Hospital were held Aug. 12 
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La Grande—A new half-million 
dollar addition to St. Joseph Hospi- 
tal was recently formally dedicated 
and opened. The new wing houses 
additional laboratory and x-ray 
equipment, a new pediatric depart- 
ment and recovery room, plus 
wards and private beds 

Medford—Ground breaking cer- 
fo! the $2 million. 
Rogue Valley Memorial Hospital 
were held early last month 
Portland—-Holladay Park Hospi- 
tal’s new five-story addition was 
completed in June. The new wing 
is the main element in a more than 
$1 million building improvement 
program which includes altera- 
tions to the original building to 
permit expansion of emergency 
outpatient, x-ray, and clinical lab- 
Oratory facilities. In the addition, 
besides admitting and administra- 
tive offices, there are 26 surgical 
beds, 6 surgeries, a 20-bed psycni- 
atric unit, and a 26-bed medical 
unit 

St. Helens—The 35-bed Colum- 
bia District General Hospital has 


been opened 
Pennsylvania 


Johnstown—Conemaugh Valles 
Memorial Hospital is nearing com 
pletion of its 120-bed, $3 millio: 
addition. The 8-story building wil] 
include a pharmacy for inpatient 
and outpatients, radiographic and 
cystoscopic units, 7 operating 
rooms, recovery room, delivers 
uite, and medical library 

U/niontou Uniontown Ho: 
tal recently completed work on it 
$1.2 million wing, adding 55.000 
quare feet of space to the hospi- 
tal There are two floors for pa- 
tients, a maternity floor housing 20 
beds and a floor of operating and 
X-ray rooms 


South Carolina 
Hampton—Hampton County 
Hospital has accepted a bid of 
$119,000 for construction of a 14- 
bed addition to the 28-bed counts 
hospital 


Tennessee 
Bristol—Bristol Memorial Ho 
pital’s $159,000 Diagnostic and 


Treatment Center will include five 
medical treatment rooms, fluoro 
copy room, dental clinic, minor 
surgery, and a speech center sec- 
tion 
Cookeville Con itruction ha 
begun on a $247,000, 40-room ad- 
dition to Cookeville General Ho 
pital 
Memphis—-Baptist Hospital has 
opened a 20-bed unit for psychiat- 


ric inpatient care 
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Hill-Rom Electric Hilow Bed 


Now ... Listed by 


ae 
rot 


a 
YL 


with 


bed fall accidents —by installing 


HILL-ROM oda. 


Crank-operated Hilow Bed 


The high low bet in widely accepted today iim the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One ia manu 
ally operated, the other motor driven. The manually operated bed im 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-lom Electric Hilow 
Hed ia the first bed of its type to be approved by Underwriters’ Labora 
tories, Inc., for use with oxygen. Lt is the last word in safety, dependability 
and long life expectancy 

(Complete information on either or both of these high-low beda will be 


sent on request 


Safety Sides—A New Safety Measure 
by Alice L. Price, 9. 
author of “The Art, Science and Spirit of Nursing” 


This wad we Mar deta to effective, Sotet,s 
fo prevent bed falls and to te potents. fon 
Student MNurmes and for the Nurse Stall w be sent on requed 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


for use 


OXYGEN 


Modorniag 
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Texas 
Construction of a 2,460 
qguare foot clinic is underway at 
(Charles H. Ewing Memorial Hos- 
pital. The clinic, expected to cost 
$35,000, | 
the present hospital 


Sinton 


being bullt adjacent to 


West Virginia 

Summersville—Ground has been 
broken for the $300,000 Summers- 
ville Clinie of Laird Foundation, to 
by operated in conjunction with 
Laird Memorial Hospital. The 
4#-bed clinic is to offer diagnos- 
tic facilities and surgical and ob- 
tetrical services 

Bermuda 

Kindley Air Force Base—A 50- 
bed, two-story concrete hospital 
has been dedicated by the Aju 
Force 

Cuba 

(,uantanamo hay—The S&S 
lo formaily accept its 100 
SZ million ho pital Sept 


The building, fully 


a wooden, tempo- 


air-cond) 
tioned. replace 
rary structure 


Baltimore Council to Examine 
Future Hospital Requirements 


A survey of existing Baltimore 
hospital facilities and of the future 
needs for the metropolitan area ts 
to be undertaken by the Baltimore 
Hospital Council, the council has 
announced 

the area 


tesides Baltimore City, 


under study is to include portions 
of four neighboring counties which 
make up Greater Baltimore 

The survey will evaluate the 
need for additional, 
hospital facilities in view of the 
expected increase if population 
and commensurately greatei need 
for hospital service 

The council plan 


its efforts with state agencies and 


to coordinate 


yroups having interests in special- 
ived types of hospital care. The 
urvey is to take approximately a 


year to complete 


New York Association Urges 
State to Adopt Bive Cross Plan 


A resolution urging New York 
State to adopt Blue Cross as the 
agency for the group hospitaliza- 
tion program for state employees 
ent by the Hospital As 
ociation of New York State to 
Alexander A. Falk, president of 
the Temporar Health In Ubance 
Hoard, created by the 
lature 

Mr. Falk has also received a let- 
ter from the state's civil 


has been 


tate legis- 


service 
employee association regarding 


the state's program. John F. Pow- 


modernized . 


late William H 


C1 president of the employees’ 
group, called for public assurance 
that the health insurance program 
would start on schedule 

The program, approved by the 
state legislature this year, 1s 
cheduled to take effect Jan. 1. M: 
Powers said his group was con- 
cerned about the amount of work 
to be done before the prograly 
could take effect 


Georgia Department of Health 
Provides Tests for Technicians 


A voluntary self-administered 
test is being distributed to clinical 
laboratory technicians in Georgia 
by the Georgia Department of! 
Public Health 

Upon request, 
different areas of medical technol- 
ogy are sent to the technician 
with the answers in an attached 
ealed envelope. Technicians grade 


questions in five 


themselves. Technicians in more 
than 100 Georgia hospitals have 
requested the question 

Subject available for 
are blood banking, hematology, 
urinalysis, and chemistry. A group 
of miscellaneous technology que 
also been prepared 


lesting 


tions has 


More Than $13,000 Donated 
To Markey Scholarship Fund 


As of Aug: 20, $13,290 had been 
donated to the memorial scholar- 
hip fund for the five children of 
the late William H. Markey Jr., 
director of financial management 
services for the Catholic Hospital 
Association and secretary of the 
CHA Council on Financial Man- 
agement 

A fund for Mr 
dren was started following his 
death in an airplane crash in 
(Gjrand Canyon (HOSPITALS, JOUK- 
NAL OF THE AMERICAN HOSPITAL AS- 
SOCIATION, July 16) 


Markey’'s chil 


Gorby Joins Research Project 


John H. Gorby, certified public 
accountant and administrator of 
La Mesa (Calif.) Community Hos- 
pital, has accepted the post of 
principal investigator in a federal 
research project into administra- 
tion guide: 

The project, officially known as 
‘Guides to Administrative Plan- 
ning and Control Through Ac- 
counting” was being handled by 
Markey J: 
then secretary of the Council on 
Financial Management of the 
Catholic Hospital As 
director of financial ranagement 
services for CHA 


ociation and 


M. P. Brown Named Director 
Of United Epilepsy Association 

Meade P. Brown has been named 
executive director of the United 
Epilepsy Association. He was for- 
merly © | director of tne 
United Cerebral Palsy Associations 
of New York State, and a publi 
relations counsel 

Dr. Harry Sands is 
duty is to creat 


YeCULIVEe 


director of 
program. Hi 
pecial public health and 
welfare projects designed to help 
those afflicted with epilepsy. D: 
Sands also will act a 
to other ors 
with epilepsy 


ocial 


a consultant 


fanization concerned 


Medical Technology School 
Begins in Mississippi Hospital 


A school for medical technolo- 
gists was scheduled to hold its first 
class last month at the North Mis- 
sissippi Community Hospital, Tu- 
pelo, Miss., the school announced 
There were to be four students: in 
the first clas 

Ray Jone 
trator, reported that the school ha 
been approved by the Board of 
Schools of Medical Technology ol! 
the American Society of Clinical 
Pathologists. Affiliation ha 
established with Itawamba Junio: 
College, Fulton, Mis 

The school] is under the direction 
of Dr. Lawson Costley, pathologist 
The cla is 
MeGrew 


hospital admin: 


Hpeen 


supervised by Paula 


‘Journal of Nursing’ Accepts 
Journalism Fellowship Requests 


Applications for the 1957 Mary 
M. Roberts Fellowship in Journal- 
ism will be accepted by the Amer- 
ican Journal of Nursing Company’ 
Fellowship Committee until Feb 
1, 1957 

The fellowship recipient will be 
granted $3,000, beyond tuition fees, 
to help defray the expense of one 
academic year of study in journal- 
ism at a recognized college or 
university. 

Fellowship applicants must be 
professional nurses, members of 
the American Nurses’ Association 
or the National League for Nurs- 
ifif?. and intend to continue in 
Nursing 

Applicants must also submit to 
the cOmMmittee an original manu- 
than 3,000 


information may 


script of not more 
words. Furthe 
be secured from the committee at 
2 Park Ave., New York City 
The fellowship was established 
in 1950 as tribute to Mary M 
Roberts, emeritus of the 
American Journal of Nursing 


editor 
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the guaranteed window that 
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irs 


tad 


we 


MIAMI ALL-ALUMINUM AWNING WINDOW 


Many important new hospitals are Miami Window -equipped 
because administrators, builders, and architects know they can place their 
confidence in this Nationally-Advertised, Guaranteed window. They know that 
the famous Miami Window q Guarantee is their assurance of the economy 
and efficiency of long life, low maintenance costs, and trouble-free operation 
And Miami's tight closure means lower heating and air-conditioning costs, 
too .. . just as its extra-wide vent openings mean more comfort for the 
patient --in any weather! 

Include these proved, guaranteed windows in your next construction 
program. If present facilities need modernization, nothing adds so much to 
comfort, appearance, and economy, as Miami Windows. There is a dealer, 
and a Miami Window Corporation Sales Engineer near you. They'll be glad 
to show you how easily you can modernize your present plant the Miami Way' 
W rite to: 


P.O. Box 877 International Airport Branch, 


S Nora ™ 


guarantees economy, efficiency and comfort! 


Architect: Gregson & Associates, Atlanta, Ga. 
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THE FIRST 
ALL-ALUMINUM 


AWNING WINDOW 
CORPORATION 


Miami 48, 


orida 


WINDOW . 
*> ~ & 
| 
| 
; | 
Eugene Talmadge Memorial Hospital | | 
Augusta, Georgia 
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Special Libraries Association 
To Grant 2 $700 Scholarships 


Two $700 scholarships will be 
granted for the academic yea! 
1957-56 for graduate tudy in li- 
brarianship, the Special Librarie 
Association announced, The grant 
are for degree work at an accred- 
ited library school 

Applicants must be college grad- 
uates of high academic achieve- 
ment who need financial assist- 
ance in obtaining professional 
education for work in the special 
library field 

Application forms and further 
information may be obtained by 
writing to the executive secretary, 
of the Special Libraries Associa- 
tion, 31 E. 10th St.,. New York City 
Applications must be returned by 
March 1, 1957 


Spot Briefi —- 


Aid for the aged: The Pan 
American Congress of Gerontology 
is to meet in Mexico City Sept 
15-22. The Gerontological Society 
will hold its annual meeting in 
(hicago’s Hotel Hamilton Nov.8- 
10. New York State is planning a 
ries of institutes for the fall on 
problems of the aged 

Margaret Mead, Ph.D., was 
elected president of the World 
Federation for Mental Health at 
its meeting in Berlin, Germanys 
last month 

G;rants-in-aid totaling more than 
$1 million have been given to 180 
scientists engaged in research in 
the field of cardiovascular diseases. 
the American Heart Association 
has announced. The grants are in 
addition to 131 fellowships, total- 
ing $830,000; announced earlie! 
this yeal 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Dothan Southeast Alabama General Ho 
pital 


FLORIDA 
Okaloosa Memorial Hospital 
MASSACHUSETTS 
(,roton Community Hospital Irie 
PENNSYLVANIA 
lowanda—Community Hospital 
TEXAS 
Littiefield Littlefield Hospital and Clink 
VERMONT 


Saint Johnsbury Saint Johnsbury Hos 
pital 

CANADA 
Sidney Hritish Columbia Rest Haven 
Hospital and Sanitarium 
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loronto, Ontario Ontario Hospital Serv - 
ices Cornriasion 
Grand’Mere, Quebec-Laurentide Hospital 


CUBA 


Habana Sociedad Cubana de Hospitales 
NEW PERSONAL MEMBERS 

Adams Chauncey C student Naval 
School of Hospital Administration Na- 
tional Naval Medical Center tethesda 
Md 

Akre, Joseoh M., Sr supt. of maint West 
Suburban Hospital, Oak Park, Il 

Arends. Charles W adrr resident lowa 
Methodist HospitalDes Moines 

Aronwits, W. W prof. engr.-St. Josephs 
Mere Hos pital Pontiacs Mi« r) 

Cox. Commander P. R.. MSC U.S. Navy 
adm. off National Naval Medical Cen 
ter Bethesda. Ma 

Diegie, George K.—-piant eng! Marion 
(Ohio) General Hospital 

Duncan, Edgar N pharmacist Public 
Health Service—Staten Island, N Y 

Ewing, O. D. D.—maint. eng! W infield 
(Kans) State Training Secnool 

Fitzgerald, John General Hospital 
of Monroe County Fast Stroudsburg 
Pa 

Gieseke, Rev. Gerald D.--regional adm 

Liitheran Hospitals and Homes Society 
Columbus, Nebr 


Homan (‘yril chief eng! Lower! 
tucks County Hospital—Bristol, Pa 
Kalman, eng! Passaic (N.J.) 


General Hospital 
Kelsey, A. Stuart. pers. specialist Connec- 
ticut Hospital Association-.New Haven 
La Rocca. Eugene-—-exec. off.-33d USAF 
Hospital—Otis Air Force Base, Mass 
Martin Thurman E.--eng! Mary Hitch 
cock Memorial Hospital--Hanover, N.H 
Mayer, Albert W asst. supt (Conemaugh 
Velley Memorial Hospital—Jolhnstown 


Newton, Guy chief engr Middles. 
boro (Ky.) Memorial Hospital 

Nunn Reginald K bus mgr Ulster 
County Tuberculosis Hospital Kingston 


Sister M. Rosine, S.S8.C.—bus. mgr.--Ante 
lope Memorial Hospital—Neligh, Nebr 
Skolinick Maurice adin asst King: 
Highway HospitalBrooklyn, N.Y 
Slack. CWO Robert H US. Navy—head 
food service management staff US 
Naval Schoo! of Hospital Administration 
National Naval Medical Center —Beth 


Wathne Carl WN adm externe Publi 
He alth Service Hospital Staten Island 
ar ow 


7 

Wolititceh William chief engr ("jtizens 
General Hospital New Kensington, Pa 
Young john T ehiet hospital treasure! 
branch Fitzsimons Army Hospital 

Denvel! 


HONORARY MEMBERS 


Kiumpp, Dr Theodore G —chairman 
Hoover Commission's Task Force = on 
Medical Services—and president Win 
throp Laboratories New York City 

Lull, Dr. George Rh sec. and gen. mer 
American Medical Association. Chicago 

Morri Dr. Fmory W yresident and gen 
adit Kellogg Hattie 
(‘reek, Mich 


DISTINGUISHED SERVICE AWARD 


Wilinsky, Dr. Charles F.—-Hospital Con 
sultant Boston 


HOSPITAL AUXILIARIES MEMBERSHIP 


NEW MEMBERS 
Arcadia (Calif.) Community Hospital Aux 


Ried ( Toss Hospital Women Auxiliary 


Louisville, Ky 
Brookhaven Memorial Hospital Women's 
ry 


Auxiliary, Patchogue, N 


Dr. C. Anna Brown Hospital Guild, Seneca 
t'tah Valley Hospital of the Church of 


Jesus Christ of Latter-Day Saints Aux 
jliary Provo 


The critical care unit in a 
134-bed hospital 


(Continued from page 47) 


ical illness has passed. As expected, 
the average stay of ward patient 


ic somewhat longer. Because we 
found the $12 charge caused Some 
hesitation in placing patients In 
this room. we do not charge fo! 
the first day. We feel the extra 
charge should not stand between 
a patient and necessary care 
Therefore. in case of doubt we 
place the patient in the area and 
take a dav to decide whether he 
should be kept there and whethe: 
the extra care Is worth $12 This 
has solved many questions as_ to 
admission to the room, although 
it has created problems for the 
business office in making charges 

The cooperation of the intern 
and resident staff has proved to. be 
valuable in transferring patients 
from the critical area when they 
no longer need intensive nursing 
care. We strive for quick turnove! 
of patients in order to make the 
facilities available to a maximum 
number of patients 

From our experience in operat- 
ing the unit we have developed 
the following standards for the 
service: 

1 Male and female medical and 
urgical patients can be given good 
close nursing care in a single room 
(Only one obstetrical patient has 
required admission,) 

2 Private, emiprivate and 
ward patients can be placed to- 
gether without difficulty 

The medical staff, nursing 
taff or administrator may take 
the initiative to admit a patient to 
this area either at time of admis- 
ion to the hospital or from some 
other nursing unit 

4 As soon as his condition wa! 
rants it, the patient is moved to 
other accommodations private 
emiprivate or ward. These pa- 
tients have preference for such 
heds over those waiting to be ad- 
mitted 

5. At present six beds are the 
optimum number for the service 
in our hospital 

This new nursing unit has been 
an experiment which has _ paid 
great dividends in improved pa- 
tient care with a remarkably smal! 
original investment. There is no 
doubt about its being a permanent 
ervice. We are planning to expand 
our hospital and arrangements are 
being made for a new and enlarged 
critical patient area to be oper- 
ated along the lines we are fol- 


lowing today 
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Aside from the need for more nent can be postponed until the 
heet mo laundering and time immer months 
in making the bed, this isn’t a bad Doctors alse want vacation 
idea Maybe we better forget about the 
| have often noticed that nurse whole thing 
forget to crank up the foot end of 
the Gatch when patients sit up EASUP’S FABLES: A hospital 
which they should do. Pat Pending eeking a slogan to enlist the sup 
our crackpot inventor, thinks thers port of its community, determined 
hould be a detachable bra rail upon “You deserve the best.” If 
lor this purpose. It would make rked well until a cantankerou 
ome men feel more at home. he patient complained about his treat 
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the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time — Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The |INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEa. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. in 
sterile solution 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC ¢ MORTON GROVE, ILLINOIS 
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readily controlled surgical plane of anesthesia 
«prompt 


recovery, usually without nausea, vomiting, or excitement 


Detailed information on SURITAL § : PARKE, DAVIS & COM PANY 


sodium (thion aL sodium Parke 
Dovis) is available on reques 4 Detroit 32, Michigan 
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